ADEM

Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: UTILITIES BOARD OF THE CITY OF GREENSBORO
POST OFFICE BOX 546
GREENSBORO, ALABAMA 36744

FACILITY LOCATION: GREENSBORO LAGOON (2.0) MGD
649 COUNTY ROAD 19
GREENSBORO, ALABAMA
HALE COUNTY

PERMIT NUMBER: AL0057193

RECEIVING WATERS: BLACK WARRIOR RIVER
COLWELL CREEK (STORMWATER ONLY)

In accordance with and subject to the provisions of the Federal Water Pollution Control Act, as amended, 33 U.S.C. [§1251-1378 (the
FUAPCA"), the Alabama Water Pollution Control Act, as amended, Code of Alabama 1975, §§ 22-22-1 to 22-22-14 (the "AMAPCA"), the
Alabama Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 to 22-224-15, and rules and regulations adopted
thereunder, and subject further to the terms and conditions set forth in this permit, the Permittee is hereby authorized to discharge into the
above-named receiving waters.

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:

Draft

Alabama Department of Environmental Management
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

Sample collection and measurement actions shall be representative of the volume and nature of the monitored discharge
and shall be in accordance with the provisions of this permit. The effluent sampling point shall be at the nearest accessible
location just prior to discharge and after final treatment, unless otherwise specified in the permit.

Measurement Frequency
Measurement frequency requirements found in Provision 1. A. shall mean:
a. Seven days per week shall mean daily.

b.  Five days per week shall mean any five days of discharge during a calendar weekly period of Sunday through
Saturday.

c. Three days per week shall mean any three days of discharge during a calendar week.
d.  Two days per week shall mean any two days of discharge during a calendar week.
e. One day per week shall mean any day of discharge during a calendar week.

f.  Two days per month shall mean any two days of discharge during the month that are no less than seven days apart.
However, if discharges occur only during one seven-day period in a month, then two days per month shall mean any
two days of discharge during that seven day period.

One day per month shall mean any day of discharge during the calendar month.
Quarterly shall mean any day of discharge during each calendar quarter.

i.  The Permittee may increase the frequency of sampling, listed in Provisions 1.B.2.a through 1.B.2.h; however, all
sampling results are to be reported to the Department.

Test Procedures
For the purpose of reporting and compliance, Permittees shall use one of the following procedures:

a.  For parameters with an EPA established Minimum Level (ML), report the measured value if the analytical result is at
or above the ML and report “0” for values below the ML. Test procedures for the analysis of pollutants shall conform
to 40 CFR Part 136 and guidelines published pursuant to Section 304(h) of the FWPCA, 33 U.S.C. Section 1314(h).
If more than one method for analysis of a substance is approved for use, a method having a minimum level lower
than the permit limit shall be used. If the minimum level of all methods is higher than the permit limit, the method
having the lowest minimum level shall be used and a report of less than the minimum level shall be reported as zero
and will constitute compliance, however should EPA approve a method with a lower minimum level during the term
of this permit the Permittee shall use the newly approved method.

b. For pollutants parameters without an established ML, an interim ML may be utilized. The interim ML shall be
calculated as 3.18 times the Method Detection Level (MDL) calculated pursuant to 40 CFR Part 136, Appendix B.

Permittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment of the
established ML. However, a matrix specific ML shall be based upon proper laboratory method and technique.
Matrix-specific MLs must be approved by the Department, and may be developed by the Permittee during permit
issuance, reissuance, modification, or during compliance schedule.

In either case the measured value should be reported if the analytical result is at or above the ML and “0” reported for
values below the ML.

¢. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit
limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the detection
limit.
The Minimum Level utilized for procedures a and b above shall be reported on the Permittee’s DMR. When an EPA
approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure to be used.
Recording of Results

For each measurement or sample taken pursuant to the requirements of this permit, the Permittee shall record the
following information:

a.  The facility name and location, point source number, date, time and exact place of sampling;
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b.  The name(s) of person(s) who obtained the samples or measurements;
¢. The dates and times the analyses were performed;
d.  The name(s) of the person(s) who performed the analyses;
e. The analytical techniques or methods used, including source of method and method number; and
f.  The results of all required analyses.
5. Records Retention and Production

a. The Permittee shall retain records of all monitoring information, including all calibration and maintenance records
and all original strip chart recordings for continuous monitoring instrumentation, copies of all reports required by the
permit, and records of all data used to complete the above reports or the application for this permit, for a period of at
least three years from the date of the sample measurement, report or application. This period may be extended by
request of the Director at any time. If litigation or other enforcement action, under the AWPCA and/or the FWPCA,
is ongoing which involves any of the above records, the records shall be kept until the litigation is resolved. Upon the
written request of the Director or his designee, the Permittee shall provide the Director with a copy of any record
required to be retained by this paragraph. Copies of these records should not be submitted unless requested.

b.  All records required to be kept for a period of three years shall be kept at the permitted facility or an alternate
location approved by the Department in writing and shall be available for inspection.

6. Reduction, Suspension or Termination of Monitoring and/or Reporting

a. The Director may, with respect to any point source identified in Provision I.A. of this permit, authorize the Permittee
to reduce, suspend or terminate the monitoring and/or reporting required by this permit upon the submission of a
written request for such reduction, suspension or termination by the Permittee, supported by sufficient data which
demonstrates to the satisfaction of the Director that the discharge from such point source will continuously meet the
discharge limitations specified in Provision I.A. of this permit.

b. It remains the responsibility of the Permittee to comply with the monitoring and reporting requirements of this permit
until written authorization to reduce, suspend or terminate such monitoring and/or reporting is received by the
Permittee from the Director.

7. Monitoring Equipment and Instrumentation

All equipment and instrumentation used to determine compliance with the requirements of this permit shall be installed,
maintained, and calibrated in accordance with the manufacturer's instructions or, in the absence of manufacturer's
instructions, in accordance with accepted practices. At a minimum, flow measurement devices shall be calibrated at least
once every 12 months.

C. DISCHARGE REPORTING REQUIREMENTS
1. Reporting of Monitoring Requirements
a. The Permittee shall conduct the required monitoring in accordance with the following schedule:

(1) MONITORING REQUIRED MORE FREQUENTLY THAN MONTHLY AND MONTHLY shall be
conducted during the first full month following the effective date of coverage under this permit and every month
thereafter.

(2) QUARTERLY MONITORING shall be conducted at least once during each calendar quarter. Calendar
quarters are the periods of January through March, April through June, July through September, and October
through December. The Permittee shall conduct the quarterly monitoring during the first complete calendar
quarter following the effective date of this permit and is then required to monitor once during each quarter
thereafter. Quarterly monitoring should be reported on the last DMR due for the quarter (i.e., March, June,
September and December DMRs).

(3) SEMIANNUAL MONITORING shall be conducted at least once during the period of January through June
and at least once during the period of July through December. The Permittee shall conduct the semiannual
monitoring during the first complete calendar semiannual period following the effective date of this permit and
is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may be done
anytime during the semiannual period, unless restricted elsewhere in this permit, but it should be reported on the
last DMR due for the month of the semiannual period (i.e., June and December DMRs).

(4) ANNUAL MONITORING shall be conducted at least once during the period of January through December.
The Permittee shall conduct the annual monitoring during the first complete calendar annual period following
the effective date of this permit and is then required to monitor once during each annual period thereafter.
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Annual monitoring may be done anytime during the year, unless restricted elsewhere in this permit, but it should
be reported on the December DMR.

b. The Permittee shall submit discharge monitoring reports (DMRs) on the forms approved by the Department and in
accordance with the following schedule:

(1) REPORTS OF MORE FREQUENTLY THAN MONTHLY AND MONTHLY TESTING shall be
submitted on a monthly basis. The first report is due on the 28th day of the month following the month the
permit becomes effective. The reports shall be submitted so that they are received by the Department no later
than the 28th day of the month following the reporting period.

(2) REPORTS OF QUARTERLY TESTING shall be submitted on a quarterly basis. The first report is due on the
28th day of the month following the month the permit becomes effective. The reports shall be submitted so that
they are received by the Department no later than the 28th day of the month following the reporting period.

(3) REPORTS OF SEMJANNUAL TESTING shall be submitted on a semiannual basis. The reports are due on
the 28th day of JANUARY and the 28th day of JULY. The reports shall be submitted so that they are received
by the Department no later than the 28th day of the month following the reporting period.

(4) REPORTS OF ANNUAL TESTING shall be submitted on an annual basis. Unless specified elsewhere in the
permit, the first report is due on the 28th day of JANUARY. The reports shall be submitted so that they are
received by the Department no later than the 28th day of the month following the reporting period.

c. The Department is utilizing a web-based electronic environmental (E2) DMR reporting system for submittal of
DMRs. If the permittee is not already participating in the E2 DMR system, the permittee must apply for
participation in the system within 180 days of coverage under this permit unless the facility submits in writing
valid justification as to why they cannot participate and the Department approves in writing utilization of
hard copy DMR submittals. Once the permittee is enrolled in the E2 DMR system, the permittee must utilize the
system for the submittal of DMRs unless otherwise allowed by this permit. To participate in the E2 DMR system, the
Permittee Participation Package may be downloaded online at https://e2.adem.alabama.gov/npdes. If the E2 DMR
system is down (i.e., electronic submittal of DMR data is unable to be completed due to technical problems
originating with the Department’s system: this could include entry/submittal issues with an entire set of DMRs or
individual parameters), the permittee is not relieved of their obligation to submit DMR data to the Department by the
required submittal date. However, if the E2 DMR system is down on the 28" day of the month or is down for an
extended period of time as determined by the Department when a DMR is required to be submitted, the facility may
submit the data in an alternate manner and format acceptable to the Department. Preapproved alternate acceptable
methods include faxing, e-mailing, mailing, or hand-delivery of data such that they are received by the required
reporting date. Within five calendar days of the E2 DMR system resuming operation, the permittee shall enter the
data into the E2 DMR system, unless an alternate timeframe is approved by the Department. An attachment should
be included with the E2 DMR submittal verifying the original submittal date (date of the fax, copy of dated e-mail,
or hand-delivery stamped date). If a permittee is allowed to submit via the US Postal Service, the DMR must be
legible and bear an original signature. Photo and electronic copies of the signature are not acceptable and shall not
satisfy the reporting requirements of this permit. If the permittee, using approved analytical methods as specified in
Provision 1.B.2, monitors any discharge from a point source for a limited substance identified in Provision I.A of this
permit more frequently than required by this permit, the results of such monitoring shall be included in the
calculation and reporting of values on the DMR form and the increased frequency shall be indicated on the DMR
form. In the event no discharge from a point source identified in Provision I.A of this permit and described more
fully in the permittee’s application occurs during a monitoring period, the permittee shall report “No Discharge” for
such period on the appropriate DMR form.

d. All reports and forms required to be submitted by this permit, the AWPCA and the Department's Rules and
regulations, shall be electronically signed (or, if allowed by the Department, traditionally signed) by a "responsible
official” of the permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly authorized
representative” of such official as defined in ADEM Administrative Code Rule 335-6-6-.09 and shall bear the
following certification:

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

e. The Permittee may certify in writing that a discharge will not occur for an extended period of time and after such
certification shall not be required to submit monitoring reports. Written notification of a planned resumption of
discharge shall be submitted at least 30 days prior to resumption of the discharge. If an unplanned resumption of
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discharge occurs, written notification shall be submitted within 7 days of the resumption. In any case, all discharges
shall comply with all provisions of this permit.

f.  All reports and forms required to be submitted by this permit, the AWPCA and the Department's Rules, shall be
addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2059

DMRs required to be submitted by this permit shall be addressed to:

Alabama Department of Environmental Management
Environmental Data Section, Permits & Services Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

g. Ifthis permit is a reissuance, then the permittee shall continue to submit DMRs in accordance with the requirements
of their previous permit until such time as DMRs are due as discussed in Part 1.C.1.b. above.

2. Noncompliance Notification
a.  The Permittee must notify the Department if, for any reason, the Permittee's discharge:

(1) Does not comply with any daily minimum or maximum discharge limitation for an effluent characteristic
specified in Provision 1. A. of this permit which is denoted by an "(X)"

(2) Potentially threatens human health or welfare,
(3) Threatens fish or aquatic life
(4) Causes an in-stream water quality criterion to be exceeded;

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established under
Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a);

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under Section
311(b)(4) of the FWPCA, 33 U.S.C. Section 1321(b)(4);

(7) Exceeds any discharge limitation for an effluent parameter listed in Part I.A as a result of an unanticipated
bypass or upset; or

(8) Is an unpermitted direct or indirect discharge of a pollutant to a water of the state (Note that unpermitted
discharges properly reported to the Department under any other requirement are not required to be reported
under this provision)

The Permittee shall orally or electronically report any of the above occurrences, describing the circumstances and

potential effects, to the Department within 24-hours after the Permittee becomes aware of the occurrence of such

discharge. In addition to the oral or electronic report, the Permittee shall submit a written report to the Director or
Designee, as provided in Provision 1.C.2.c,no later than five days after becoming aware of the occurrence of such

discharge or occurrence.

b. If for any reason, the Permittee's discharge does not comply with any limitation of this permit, then the Permittee
must submit a written report to the Director or Designee, as provided in Provision 1.C.2.c below. This report must be
submitted with the next Discharge Monitoring Report required to be submitted by Provision 1.C.1 of this permit after
becoming aware of the occurrence of such noncompliance.

¢. Form 421 must be submitted to the Director or Designee in accordance with Provisions 1.C.2a. or b. The completed
form must document the following information:

(1) A description of the discharge and cause of noncompliance;

(2) The period of noncompliance, including exact dates, times, and duration of the noncompliance. If not corrected
by the due date of the written report, then the Permittee is to state the anticipated timeframe that is expected to
transpire before the noncompliance is resolved; and
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(3) A description of the steps taken by the Permittee and the steps planned to be taken by the Permittee to reduce or
eliminate the noncompliant discharge, including all steps taken to prevent recurrence.

d. Immediate notification

The permittee shall provide notification to the Director, the public, the county health department, and any other
affected entity such as public water systems, as soon as possible upon becoming aware of any notifiable sanitary
sewer overflow. The Permittee shall also report notification of the noncompliance event to any other affected entity
such as the public.

e. The Permittee shall keep an updated record of all known wastewater discharge points that are not authorized as
permitted outfalls, including but not limited to SSOs. The Permittee shall submit annual Municipal Water Pollution
Prevention Plan (MWPP) reports to the Department each year by May 31st for the prior calendar year period
beginning January 1st and ending December 31st. The Annual MWPP Reports shall contain a list of all known
wastewater discharge points that are not authorized as permitted outfalls and any discharges that occur prior to the
headworks of the wastewater treatment plant covered by this permit. The MWPP shall also provide a list of any
discharges reported in accordance with Provision 1.C.2.a. The Permittee shall submit with its Annual MWPP Report
the following information for each known unpermitted discharge that occurs:

(1) The cause of the dischargg;

(2) Date, duration and volume of discharge (estimate if unknown);

(3) Description of the source (e.g., manhole, lift station);

(4) Location of the discharge, by street address or any other appropriate method;

(5) The ultimate destination of the flow (e.g., surface waterbody, municipal separate storm sewer to surface
waterbody). Location should be shown on a USGS quad sheet or copy thereof; and

(6) Corrective actions or plans to eliminate future discharges.

f. The Permittee shall report SSO and other illicit or anomalous discharge events on Form 415 in accordance with Part
1.C.2.a. This form is available on the ADEM web page or upon request from the Permittee.

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

The Permittee shall give the Director written advance notice of any planned changes or other circumstances regarding a
facility which may result in noncompliance with permit requirements.

Termination of Discharge

The Permittee shall notify the Director, in writing, when all discharges from any point source(s) identified in Provision 1.
A. of this permit have permanently ceased. This notification shall serve as sufficient cause for instituting procedures for
modification or termination of the permit.

Updating Information

a. The Permittee shall inform the Director of any change in the Permittee's mailing address or telephone number or in
the Permittee's designation of a facility contact or office having the authority and responsibility to prevent and abate
violations of the AWPCA, the Department's Rules and the terms and conditions of this permit, in writing, no later
than ten (10) days after such change. Upon request of the Director or his designee, the Permittee shall furnish the
Director with an update of any information provided in the permit application.

b. Ifthe Permittee becomes aware that it failed to submit any relevant facts in a permit application, or submitted
incorrect information in a permit application or in any report to the Director, it shall promptly submit such facts or
information with a written explanation for the mistake and/or omission.

Duty to Provide Information

The Permittee shall furnish to the Director, within a reasonable time, any information which the Director or his designee
may request to determine whether cause exists for modifying, revoking and re-issuing, suspending, or terminating this
permit, in whole or in part, or to determine compliance with this permit.

E. SCHEDULE OF COMPLIANCE

1.

Compliance with discharge limits

The Permittee shall achieve compliance with the discharge limitations specified in Provision 1. A. in accordance with the
following schedule:
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COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT

Schedule

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall submit
either a report of progress or, in the case of specific actions being required by identified dates, a written notice of
compliance or noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial actions
taken, and the probability of meeting the next scheduled requirement.
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PART 11 OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

The Permittee shall at all times properly operate and maintain all facilities and systems of treatment and control (and
related appurtenances) which are installed or used by the Permittee to achieve compliance with the conditions of the
permit. Proper operation and maintenance includes effective performance, adequate funding, adequate operator staffing
and training, and adequate laboratory and process controls, including appropriate quality assurance procedures. This
provision requires the operation of backup or auxiliary facilities only when necessary to achieve compliance with the
conditions of the permit.

Best Management Practices (BMP)

a.  Dilution water shall not be added to achieve compliance with discharge limitations except when the Director or his
designee has granted prior written authorization for dilution to meet water quality requirements.

b.  The Permittee shall prepare, implement, and maintain a Spill Prevention, Control and Countermeasures (SPCC) Plan
in accordance with 40 C.F.R. Section 112 if required thereby.

¢.  The Permittee shall prepare, submit for approval and implement a BMP Plan for containment of any or all process
liquids or solids, in 2 manner such that these materials do not present a significant potential for discharge, if so
required by the Director or his designee. When submitted and approved, the BMP Plan shall become a part of this
permit and all requirements of the BMP Plan shall become requirements of this permit.

Certified Operator

The Permittee shall not operate any wastewater treatment plant unless the competency of the operator to operate such
plant has been duly certified by the Director pursuant to AWPCA, and meets the requirements specified in ADEM
Administrative Code, Rule 335-10-1.

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

The Permittee shall promptly take all reasonable steps to mitigate and minimize or prevent any adverse impact on human
health or the environment resulting from noncompliance with any discharge limitation specified in Provision I. A. of this
permit, including such accelerated or additional monitoring of the discharge and/or the receiving waterbody as necessary
to determine the nature and impact of the noncomplying discharge.

Right of Entry and Inspection

The Permittee shall allow the Director, or an authorized representative, upon the presentation of proper credentials and
other documents as may be required by law to:

(1) Enter upon the Permittee's premises where a regulated facility or activity or point source is located or conducted,
or where records must be kept under the conditions of the permit;

(2) Have access to and copy, at reasonable times, any records that must be kept under the conditions of the permits;

(3) Inspect any facilities, equipment (including monitoring and control equipment), practices, or operations
regulated or required under the permit; and

(4) Sample or monitor, for the purposes of assuring permit compliance or as otherwise authorized by the AWPCA,
any substances or parameters at any location.

C. BYPASS AND UPSET

1.

Bypass

a.  Any bypass is prohibited except as provided in b. and c. below:

b. A bypass is not prohibited if:
(1) It does not cause any discharge limitation specified in Provision I. A. of this permit to be exceeded;
(2) Tt enters the same receiving stream as the permitted outfall; and

(3) Itis necessary for essential maintenance of a treatment or control facility or system to assure efficient operation
of such facility or system.

c. A bypass is not prohibited and need not meet the discharge limitations specified in Provision I. A. of this permit if:

(1) It is unavoidable to prevent loss of life, personal injury, or severe property damage;
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(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime (this condition is not satisfied if
adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to
prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance);
and

(3) The Permittee submits a written request for authorization to bypass to the Director at least ten (10) days prior to
the anticipated bypass (if possible), the Permittee is granted such authorization, and the Permittee complies with
any conditions imposed by the Director to minimize any adverse impact on human health or the environment
resulting from the bypass.

d. The Permittee has the burden of establishing that each of the conditions of Provision II. C. 1. b. or c. have been met
to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, where
applicable, from the discharge limitations specified in Provision I. A. of this permit.

Upset

a. A discharge which results from an upset need not meet the discharge limitations specified in Provision I. A, of this
permit if:

(1) No later than 24-hours after becoming aware of the occurrence of the upset, the Permittee orally reports the
occurrence and circumstances of the upset to the Director or his designee; and

(2) No later than five (5) days after becoming aware of the occurrence of the upset, the Permittee furnishes the
Director with evidence, including properly signed, contemporaneous operating logs, or other relevant evidence,
demonstrating that:

(i) An upset occurred;
(ii) The Permittee can identify the specific cause(s) of the upset;
(iii) The Permittee's facility was being properly operated at the time of the upset; and

(iv) The Permittee promptly took all reasonable steps to minimize any adverse impact on human health or the
environment resulting from the upset.

b. The Permittee has the burden of establishing that each of the conditions of Provision II C. 2. a. of this permit have
been met to qualify for an exemption from the discharge limitations specified in Provision I. A. of this permit.

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES

1.

Duty to Comply

a. The Permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a violation of
the AWPCA and the FWPCA and is grounds for enforcement action, for permit termination, revocation and
reissuance, suspension, modification, or denial of a permit renewal application.

b. The necessity to halt or reduce production or other activities in order to maintain compliance with the conditions of
the permit shall not be a defense for a Permittee in an enforcement action.

¢. The discharge of a pollutant from a source not specifically identified in the permit application for this permit and not
specifically included in the description of an outfall in this permit is not authorized and shall constitute
noncompliance with this permit.

d. The Permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or
prevent any violation of this permit or to minimize or prevent any adverse impact of any permit violation.

e. Nothing in this permit shall be construed to preclude or negate the Permittee’s responsibility to apply for, obtain, or
comply with other Federal, State, or Local Government permits, certifications,or licenses or to preclude from
obtaining other federal, state, or local approvals, including those applicable to other ADEM programs and
regulations.

Removed Substances

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or control of
wastewaters shall be disposed of in a manner that complies with all applicable Department Rules.

Loss or Failure of Treatment Facilities

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the primary source of
power of the treatment facility, the Permittee shall, where necessary to maintain compliance with the discharge limitations
specified in Provision I. A. of this permit, or any other terms or conditions of this permit, cease, reduce, or otherwise
control production and/or all discharges until treatment is restored. If control of discharge during loss or failure of the
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primary source of power is to be accomplished by means of alternate power sources, standby generators, or retention of
inadequately treated effluent, the Permittee must furnish to the Director within six months a certification that such control
mechanisms have been installed.

Compliance With Statutes and Rules

a. This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of this chapter, that
are applicable to this permit, are hereby made a part of this permit. A copy of this chapter may be obtained for a small
charge from the Office of General Counsel, Alabama Department of Environmental Management, 1400 Coliseum
Boulevard Montgomery, Alabama 36110-2059.

b.  This permit does not authorize the noncompliance with or violation of any Laws of the State of Alabama or the
United States of America or any regulations or rules implementing such laws. FWPCA, 33 U.S.C. Section 1319, and
Code of Alabama 19735, Section 22-22-14.

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE

1.

Duty to Reapply or Notify of Intent to Cease Discharge

a. Ifthe Permittee intends to continue to discharge beyond the expiration date of this permit, the Permittee shall file a
complete permit application for reissuance of this permit at least 180 days prior to its expiration. If the Permittee does
not intend to continue discharge beyond the expiration of this permit, the Permittee shall submit written notification
of this intent which shall be signed by an individual meeting the signatory requirements for a permit application as set
forth in ADEM Administrative Code Rule 335-6-6-.09.

b. Failure of the Permittee to apply for reissuance at least 180 days prior to permit expiration will void the automatic
continuation of the expiring permit provided by ADEM Administrative Code Rule 335-6-6-.06 and should the permit
not be reissued for any reason any discharge after expiration of this permit will be an unpermitted discharge.

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation of the
Permittee’s treatment works, the Permittee shall provide the Director with information concerning the planned expansion,
modification or change. The Permittee shall apply for a permit modification at least 180 days prior to any facility
expansion, process modification, any significant change in the method of operation of the Permittee’s treatment works or
other actions that could result in the discharge of additional pollutants or increase the quantity of a discharged pollutant or
could result in an additional discharge point. This condition applies to pollutants that are or that are not subject to
discharge limitations in this permit. No new or increased discharge may begin until the Director has authorized it by
issuance of a permit modification or a reissued permit.

Transfer of Permit

This permit may not be transferred or the name of the Permittee changed without notice to the Director and subsequent
modification or revocation and reissuance of the permit to identify the new Permittee and to incorporate any other changes
as may be required under the FWPCA or AWPCA. In the case of a change in name, ownership or control of the
Permittee's premises only, a request for permit modification in a format acceptable to the Director is required at least 30
days prior to the change. In the case of a change in name, ownership or control of the Permittee's premises accompanied
by a change or proposed change in effluent characteristics, a complete permit application is required to be submitted to the
Director at least 180 days prior to the change. Whenever the Director is notified of a change in name, ownership or
control, he may decide not to modify the existing permit and require the submission of a new permit application.

Permit Modification and Revocation

a.  This permit may be modified or revoked and reissued, in whole or in part, during its term for cause, including but not
limited to, the following:

(1) If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to revoke and
reissue this permit instead of terminating the permit;

(2) Ifarequest to transfer this permit has been received, the Director may decide to revoke and reissue or to modify
the permit; or

(3) If modification or revocation and reissuance is requested by the Permittee and cause exists, the Director may
grant the request.

b.  This permit may be modified during its term for cause, including but not limited to, the following:

(1) If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;
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(2) There are material and substantial alterations or additions to the facility or activity generating wastewater which
occurred after permit issuance which justify the application of permit conditions that are different or absent in
the existing permit;

(3) The Director has received new information that was not available at the time of permit issuance and that would
have justified the application of different permit conditions at the time of issuance;

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under Sections
301(b)(2X(C), (D), (E), and (F), and 307(a)(2) of the FWPCA,

(5) Errors in calculation of discharge limitations or typographical or clerical errors were made;

(6) To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, when the standards or regulations on
which the permit was based have been changed by promulgation of amended standards or regulations or by
judicial decision after the permit was issued;

(7) To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, permits may be modified to change
compliance schedules;

(8) To agree with a granted variance under 301(c), 30l(g), 301(h), 301(k), or 316(a) of the FWPCA or for
fundamentally different factors;

(9) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;
(10) When required by the reopener conditions in this permit;
(11) When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment program);,

(12) Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state whose waters
may be affected by a discharge permitted by this permit;

(13) When required to correct technical mistakes, such as errors in calculation, or mistaken interpretations of law
made in determining permit conditions; or

(14) When requested by the Permittee and the Director determines that the modification has cause and will not result
in a violation of federal or state law, regulations or rules.

Termination

This permit may be terminated during its term for cause, including but not limited to, the following:

a. Violation of any term or condition of this permit;

b. The Permittee’s misrepresentation or failure to disclose fully all relevant facts in the permit application or during the
permit issuance process or the Permittee's misrepresentation of any relevant facts at any time;

c.  Materially false or inaccurate statements or information in the permit application or the permit;

d. A change in any condition that requires either a temporary or permanent reduction or elimination of the permitted
discharge;

e. The Permittee's discharge threatens human life or welfare or the maintenance of water quality standards;

f.  Permanent closure of the facility generating the wastewater permitted to be discharged by this permit or permanent
cessation of wastewater discharge;

g. New or revised requirements of any applicable standard or limitation that is promulgated under Sections
301(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Director determines cannot be complied with
by the Permittee; or

h. Any other cause allowed by the ADEM Administrative Code, Chapter 335-6-6.

Suspension

This permit may be suspended during its term for noncompliance until the Permittee has taken action(s) necessary to
achieve compliance.

Stay

The filing of a request by the Permittee for modification, suspension or revocation of this permit, in whole or in part, does
not stay any permit term or condition.
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COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard or
prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic pollutant discharged by
the Permittee, and such standard or prohibition is more stringent than any discharge limitation on the pollutant specified in
Provision 1. A. of this permit or controls a pollutant not limited in Provision 1. A. of this permit, this permit shall be modified to
conform to the toxic pollutant effluent standard or prohibition, and the Permittee shall be notified of such modification. If this
permit has not been modified to conform to the toxic pollutant effluent standard or prohibition before the effective date of such
standard or prohibition, the Permittee shall attain compliance with the requirements of the standard or prohibition within the
time period required by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

1. The Permittee shall not allow the introduction of wastewater, other than domestic wastewater, from a new direct
discharger prior to approval and permitting, if applicable, of the discharge by the Department.

2. The Permittee shall not allow an existing indirect discharger to increase the quantity or change the character of its
wastewater, other than domestic wastewater, prior to approval and permitting, if applicable, of the increased discharge by
the Department.

3. The Permittee shall report to the Department any adverse impact caused or believed to be caused by an indirect discharger
on the treatment process, quality of discharged water, or quality of sludge. Such report shall be submitted within seven
days of the Permittee becoming aware of the adverse impacts.

PROHIBITIONS

The Permittee shall not allow, and shall take effective enforcement action to prevent and terminate, the introduction of any of
the following into its treatment works by industrial users:

1. Pollutants which create a fire or explosion hazard in the treatment works;

2. Pollutants which will cause corrosive structural damage to the treatment works, or dischargers with a pH lower than 5.0
s.u., unless the works are specifically designed to accommodate such discharges;

3. Solid or viscous pollutants in amounts which will cause obstruction of flow in sewers, or other interference with the
treatment works;

4. Pollutants, including oxygen demanding pollutants, released in a discharge of such volume or strength as to cause
interference in the treatment works;

5. Heat in amounts which will inhibit biological activity in the treatment plant resulting in interference or in such quantities
that the temperature of the treatment plant influent exceeds 40°C (104° F) unless the treatment plant is designed to
accommodate such heat; and

6. Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any approved
revisions thereof.
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PART III ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS
A. CIVIL AND CRIMINAL LIABILITY
1. Tampering

Any person who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method required to be
maintained or performed under the permit shall, upon conviction, be subject to penalties as provided by the AWPCA.

2. False Statements

Any person who knowingly makes any false statement, representation, or certification in any record or other document
submitted or required to be maintained under this permit, including monitoring reports or reports of compliance or
noncompliance shall, upon conviction, be subject to penalties as provided by the AWPCA.

3. Permit Enforcement

a.  Any NPDES permit issued or reissued by the Department is a permit for the purpose of the AWPCA and the
FWPCA, and as such, any terms, conditions, or limitations of the permit are enforceable under state and federal law.

b.  Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who
discharges pollutants without said permit, who violates the conditions of said permit, who discharges pollutants in a
manner not authorized by the permit, or who violates applicable orders of the Department or any applicable rule or
standard of the Department, is subject to any one or combination of the following enforcement actions under
applicable state statutes:

(1) An administrative order requiring abatement, compliance, mitigation, cessation, clean-up, and/or penalties;
(2) An action for damages;

(3) An action for injunctive relief; or

(4) An action for penalties.

c. Ifthe Permittee is not in compliance with the conditions of an expiring or expired permit the Director may choose to
do any or all of the following provided the Permittee has made a timely and complete application for reissuance of
the permit:

(1) Initiate enforcement action based upon the permit which has been continued;

(2) Issue a notice of intent to deny the permit reissuance. If the permit is denied, the owner or operator would then
be required to cease the activities authorized by the continued permit or be subject to enforcement action for
operating without a permit;

(3) Reissue the new permit with appropriate conditions; or
(4) Take other actions authorized by these rules and AWPCA.
4. Relief from Liability

Except as provided in Provision II. C. 1. (Bypass) and Provision II. C. 2. (Upset), nothing in this permit shall be construed
to relieve the Permittee of civil or criminal liability under the AWPCA or FWPCA for noncompliance with any term or
condition of this permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the Permittee from any
responsibilities, liabilities or penalties to which the Permittee is or may be subject under Section 311 of the FWPCA, 33 U.S.C.
Section 1321.

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it
authorize any injury to persons or property or invasion of other private rights, or any infringement of federal, state, or local
laws or regulations, nor does it authorize or approve the construction of any physical structures or facilities or the undertaking
of any work in any waters of the state or of the United States.

D. AVAILABILITY OF REPORTS

Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), all reports prepared in
accordance with the terms of this permit shall be available for public inspection at the offices of the Department. Effluent data
shall not be considered confidential.
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E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

If this permit was issued for a new discharger or new source, this permit shall expire eighteen months after the issuance
date if construction of the facility has not begun during the eighteen-month period.

If this permit was issued or modified to allow the discharge of increased quantities of pollutants to accommodate the
modification of an existing facility and if construction of this modification has not begun during the eighteen month period
after issuance of this permit or permit modification, this permit shall be modified to reduce the quantities of pollutants
allowed to be discharged to those levels that would have been allowed if the modification of the facility had not been
planned.

Construction has begun when the owner or operator has:
a. Begun, or caused to begin as part of a continuous on-site construction program:

(1) Any placement, assembly, or installation of facilities or equipment; or

(2) Significant site preparation work including clearing, excavation, or removal of existing buildings, structures, or
facilities which are necessary for the placement, assembly, or installation of new source facilities or equipment;
or

b. Entered into a binding contractual obligation for the purpose of placement, assembly, or installation of facilities or
equipment which are intended to be used in its operation within a reasonable time. Options to purchase or contracts
which can be terminated or modified without substantial loss, and contracts for feasibility, engineering, and design
studies do not constitute a contractual obligation under this paragraph.

Final plans and specifications for a waste treatment facility at a new source or new discharger, or a modification to an
existing waste treatment facility must be submitted to and examined by the Department prior to initiating construction of
such treatment facility by the Permittee.

Upon completion of construction of waste treatment facilities and prior to operation of such facilities, the Permittee shall
submit to the Department a certification from a registered professional engineer, licensed to practice in the State of
Alabama, that the treatment facilities have been built according to plans and specifications submitted to and examined by
the Department.

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

On the basis of the Permittee's application, plans, or other available information, the Department has determined that
compliance with the terms and conditions of this permit should assure compliance with the applicable water quality
standards.

Compliance with permit terms and conditions notwithstanding, if the Permittee's discharge(s) from point sources identified
in Provision 1. A. of this permit cause or contribute to a condition in contravention of state water quality standards, the
Department may require abatement action to be taken by the Permittee in emergency situations or modify the permit
pursuant to the Department's Rules, or both.

If the Department determines, on the basis of a notice provided pursuant to this permit or any investigation, inspection or
sampling, that a modification of this permit is necessary to assure maintenance of water quality standards or compliance
with other provisions of the AWPCA or FWPCA, the Department may require such modification, and, in cases of
emergency, the Director may prohibit the discharge until the permit has been modified.

G. GROUNDWATER

Unless specifically authorized under this permit, this permit does not authorize the discharge of pollutants to groundwater.
Should a threat of groundwater contamination occur, the Director may require groundwater monitoring to properly assess the
degree of the problem, and the Director may require that the Permittee undertake measures to abate any such discharge and/or
contamination.

H. DEFINITIONS

1.

Average monthly discharge limitation — means the highest allowable average of "daily discharges" over a calendar month,
calculated as the sum of all "daily discharges" measured during a calendar month divided by the number of "daily
discharges" measured during that month (zero discharge days shall not be included in the number of "daily discharges"
measured and a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved method was used).

Average weekly discharge limitation - means the highest allowable average of "daily discharges” over a calendar week,
calculated as the sum of all "daily discharges" measured during a calendar week divided by the number of "daily
discharges" measured during that week (zero discharge days shall not be included in the number of "daily discharges"
measured and a less than detectable test result shall be treated as a concentration of zero if the most sensitive EPA
approved method was used).
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Arithmetic Mean — means the summation of the individual values of any set of values divided by the number of individual
values.

AWPCA — means the Alabama Water Pollution Control Act.

BOD — means the five-day measure of the pollutant parameter biochemical oxygen demand.

Bypass — means the intentional diversion of waste streams from any portion of a treatment facility.

CBOD — means the five-day measure of the pollutant parameter carbonaceous biochemical oxygen demand.

Daily discharge — means the discharge of a pollutant measured during any consecutive 24-hour period in accordance with
the sample type and analytical methodology specified by the discharge permit.

Daily maximum — means the highest value of any individual sample result obtained during a day.

Daily minimum — means the lowest value of any individual sample result obtained during a day.

. Day — means any consecutive 24-hour period.
12.
13.
14.

Department — means the Alabama Department of Environmental Management.
Director — means the Director of the Department.

Discharge — means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, industrial waste, pollutant or
other waste into waters of the state”. Code of Alabama 1975, Section 22-22-1(b)}(9).

. Discharge Monitoring Report (DMR) — means the form approved by the Director to accomplish reporting requirements of

an NPDES permit.
DO — means dissolved oxygen.
8HC — means 8-hour composite sample, including any of the following;:

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 1 hour over a
period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 hours,
sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

b. A sample continuously collected at a constant rate over period of not less than 8 hours between the hours of 6:00 a.m.
and 6:00 p.m. If the sampling period exceeds 8 hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m.
period.

EPA — means the United States Environmental Protection Agency.
FC — means the pollutant parameter fecal coliform.

Flow — means the total volume of discharge in a 24-hour period.
FWPCA — means the Federal Water Pollution Control Act.

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal to the
number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the logarithms of
the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be considered one (1).

Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s) shall be
collected at the period(s) most representative of the discharge.

Indirect Discharger — means a nondomestic discharger who discharges pollutants to a publicly owned treatment works or a
privately owned treatment facility operated by another person.

Industrial User — means those industries identified in the Standard Industrial Classification manual, Bureau of the Budget
1967, as amended and supplemented, under the category “Division D — Manufacturing” and such other classes of
significant waste producers as, by regulation, the Director deems appropriate.

MGD — means million gallons per day.

Monthly Average — means the arithmetic mean of all the composite or grab samples taken for the daily discharges
collected in one month period. The monthly average for flow is the arithmetic mean of all flow measurements taken in a
one month period.

New Discharger — means a person, owning or operating any building, structure, facility or installation:
a. From which there is or may be a discharge of pollutants;

b. From which the discharge of pollutants did not commence prior to August 13, 1979, and which is not a new source;
and



29.
30.

31.

32

33.

34.

35.

36.
37.

38.

39.
40.
41.
42.
43.

44.

45.

46.

NPDES Permit Number AL0057193
Page 24 of 30

¢.  Which has never received a final effective NPDES permit for dischargers at that site.
NH3-N — means the pollutant parameter ammonia, measured as nitrogen.

Notifiable sanitary sewer overflow — means an overflow, spill, release or diversion of wastewater from a sanitary sewer
system that:

a. Reaches a surface water of the State; or

b. May imminently and substantially endanger human health based on potential for public exposure including but not
limited to close proximity to public or private water supply wells or in areas where human contact would be likely to
occur.

Permit application — means forms and additional information that is required by ADEM Administrative Code Rule 335-6-
6-.08 and applicable permit fees.

Point source — means "any discernible, confined and discrete conveyance, including but not limited to any pipe, channel,
ditch, tunnel, conduit, well, discrete fissure, container, rolling stock, concentrated animal feeding operation, or vessel or
other floating craft, . . . from which pollutants are or may be discharged." Section 502(14) of the FWPCA, 33 U.S.C.
Section 1362(14).

Pollutant — includes for purposes of this permit, but is not limited to, those pollutants specified in Code of Alabama 1975,
Section 22-22-1(b)(3) and those effluent characteristics specified in Provision 1. A. of this permit.

Privately Owned Treatment Works — means any devices or system which is used to treat wastes from any facility whose
operator is not the operator of the treatment works, and which is not a “POTW”.

Publicly Owned Treatment Works — means a wastewater collection and treatment facility owned by the State,
municipality, regional entity composed of two or more municipalities, or another entity created by the State or local
authority for the purpose of collecting and treating municipal wastewater.

Receiving Stream — means the “waters” receiving a “discharge” from a “point source”.

Severe property damage — means substantial physical damage to property, damage to the treatment facilities which causes
them to become inoperable, or substantial and permanent loss of natural resources which can reasonably be expected to
occur in the absence of a bypass. Severe property damage does not mean economic loss caused by delays in production.

Significant Source — means a source which discharges 0.025 MGD or more to a POTW or greater than five percent of the
treatment work’s capacity, or a source which is a primary industry as defined by the U.S. EPA or which discharges a
priority or toxic pollutant.

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.

TON — means the pollutant parameter Total Organic Nitrogen.

TRC — means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

24HC — means 24-hour composite sample, including any of the following:

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 2 hours over a
period of 24 hours;

b. A sample collected over a consecutive 24-hour period using an automatic sampler composite to one sample. Asa
minimum, samples shall be collected hourly and each shall be no more than one twenty-fourth (1/24) of the total
sample volume collected; or

¢. A sample collected over a consecutive 24-hour period using an automatic composite sampler composited
proportional to flow.

Upset — means an exceptional incident in which there is an unintentional and temporary noncompliance with technology-
based permit discharge limitations because of factors beyond the reasonable control of the Permittee. An upset does not
include noncompliance to the extent caused by operational error, improperly designed treatment facilities, inadequate
treatment facilities, lack of preventive maintenance, or careless or improper operation.

Waters — means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground, or surface water, wholly or
partially within the state, natural or artificial. This does not include waters which are entirely confined and retained
completely upon the property of a single individual, partnership, or corporation unless such waters are used in interstate
commerce.” Code of Alabama 1975, Section 22-22-1(b)(2). Waters "include all navigable waters" as defined in Section
502(7) of the FWPCA, 22 U.S.C. Section 1362(7), which are within the State of Alabama.

Week — means the period beginning at twelve midnight Saturday and ending at twelve midnight the following Saturday.
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47. Weekly (7-day and calendar week) Average — is the arithmetic mean of all samples collected during a consecutive 7-day
period or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and ending on
Saturday. Weekly averages shall be calculated for all calendar weeks with Saturdays in the month. If a calendar week
overlaps two months (i.e., the Sunday is in one month and the Saturday in the following month), the weekly average
calculated for the calendar week shall be included in the data for the month that contains the Saturday.

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this permit
to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder of this permit,
shall not be affected thereby.
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PART IV SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. SLUDGE MANAGEMENT PRACTICES
1. Applicability

a.

Provisions of Provision IV.A. apply to a sewage sludge generated or treated in treatment works that is applied to
agricultural and non-agricultural land, or that is otherwise distributed, marketed, incinerated, or disposed in landfills
or surface disposal sites.

Provisions of Provision IV.A. do not apply to:

(1) Sewage sludge generated or treated in a privately owned treatment works operated in conjunction with industrial
manufacturing and processing facilities and which receive no domestic wastewater.

(2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to ultimate disposal.

2. Submitting Information

a.

If applicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report the
following:

(1) Type of sludge stabilization/digestion method;
(2) Daily or annual sludge production (dry weight basis);
(3) Ultimate sludge disposal practice(s).

The Permittee shall provide sludge inventory data to the Director as requested. These data may include, but are not
limited to, sludge quantity and quality reported in Provision IV.A.2.a as well as other specific analyses required to
comply with State and Federal laws regarding solid and hazardous waste disposal.

The Permittee shall give prior notice to the Director of at least 30 days of any change planned in the Permittee’s
sludge disposal practices.

3. Reopener or Modification

a.

Upon review of information provided by the Permittee as required by Provision IV.A.2. or, based on the resuits of an
on-site inspection, the permit shall be subject to modification to incorporate appropriate requirements.

If an applicable “acceptable management practice” or if a numerical limitation for a pollutant in sewage sludge
promulgated under Section 405 of FWPCA is more stringent than the sludge pollutant limit or acceptable
management practice in this permit. This permit shall be modified or revoked or reissued to conform to requirements
promulgated under Section 405. The Permittee shall comply with the limitations no later than the compliance
deadline specified in applicable regulations as required by Section 405 of FWPCA.

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS — ACUTE DIFFUSER

1. Acute Toxicity Test

a.

The permittee shall perform 48-hour acute toxicity tests on the wastewater discharges required to be tested for acute
toxicity by Part I of this permit.

The samples shall be diluted using an appropriate control water, to the Instream Waste Concentration (IWC) which is
7 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream during a 1-
day, 10-year flow period.

Any test where survival in the effluent concentration is less than 90% and statistically lower than the control indicates
acute toxicity and constitutes noncompliance with this permit.

2. General Test Requirements:

a.

A 24-hour composite sample shall be obtained for use in above biomonitoring tests. The holding time for each
sample shall not exceed 36 hours. The control water shall be a water prepared in the laboratory in accordance with
the EPA procedure described in EPA 821-R-02-012 or most current edition or another control water selected by the
permittee and approved by the Department.

Effluent toxicity tests in which the control survival is less than 90% or in which the other requirements of the EPA
Test Procedure are not met shall be unacceptable and the permittee shall rerun the tests as soon as practical within the
monitoring period.

In the event of an invalid test, upon subsequent completion of a valid test, the results of all tests, valid and invalid, are
reported with an explanation of the tests performed and results.
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Toxicity tests shall be conducted for the duration of this permit in the month of October. Should results from the
Annual Toxicity test indicate that Outfall 0011 exhibits acute toxicity, then the Permittee must conduct the follow-up
testing described in Part IV.B.4.a. In addition, the Permittee may then also be required to conduct toxicity testing in
the months of March, June, September, and December.

Reporting Requirements:

a.

The permittee shall notify the Department in writing within 48 hours after toxicity has been demonstrated by the
scheduled test(s).

Biomonitoring test results obtained during each monitoring period shall be summarized and reported using the
appropriate Discharge Monitoring Report (DMR) form approved by the Department. In accordance with Section 2 of
this part, an effluent toxicity report containing the information in Section 2 and 7 shall be included with the DMR.
Two copies of the test results must be submitted to the Department no later than 28 days after the month in which the
tests were performed.

Additional Testing Requirements:

a.

If acute toxicity is indicated (noncompliance with permit limit), the permittee shall perform four additional valid
acute toxicity tests in accordance with these procedures to determine the extent and duration of the toxic condition.
The toxicity tests shall be performed once per week and shall be performed during the first four calendar weeks
following the date on which the permittee became aware of the permit noncompliance and the results of these tests
shall be submitted no later than 28 days following the month in which the tests were performed.

After evaluation of the results of the follow-up tests, the Department will determine if additional action is appropriate
and may require additional testing and/or toxicity reduction measures. The permittee may be required to perform a
Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The TIE/TRE shall be
performed in accordance with the most recent protocols/guidance outlined by EPA (e.g., EPA/600/2-88/062,
EPA/600/R-92/080, EPA/600/R-92/081, EPA/833/B-99/022 and/or EPA/600/6-91/005F, etc.).

Test Methods:

The tests shall be performed in accordance with the latest edition of the “EPA Methods for Measuring the Acute Toxicity
of Effluents to Freshwater and Marine Organisms” and shall be performed using the fathead minnow (Pimephales
promelas) and the cladoceran (Ceriodaphnia dubia).

Effluent Toxicity Testing Reports

The following information shall be submitted with each discharge monitoring report unless otherwise directed by the
Department. The Department may at any time suspend or reinstate this requirement or may increase or decrease the
frequency of submittals.

a.

Introduction

(1) Facility Name, location and county

(2) Permit number

(3) Toxicity testing requirements of permit

(4) Name of receiving water body

(5) Contract laboratory information (if tests are performed under contract)
(a) Name of firm
(b) Telephone number
(c) Address

(6) Objective of test

Plant Operations

(1) Discharge operating schedule (if other than continuous)

(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection date
(MGD, CFS, GPM)

(3) Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water

(1) Effluent samples
(a) Sampling point
(b) Sample collection dates and times (to include composite sample start and finish times)
(¢) Sample collection method
(d) Physical and chemical data of undiluted effluent samples (water temperature, pH, alkalinity, hardness,
specific conductance, total residual chlorine (if applicable), etc.)
(e) Sample temperature when received at the laboratory
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(f) Lapsed time from sample collection to delivery
(g) Lapsed time from sample collection to test intiation
(2) Dilution Water Samples
(a) Source
(b) Collection date(s) and time(s) (where applicable)
(c) Pretreatment
(d) Physical and chemical characteristics (pH, hardness, water temperature, alkalinity, specific conductance,
etc.)

d. Test Conditions

(1) Toxicity test method utilized

(2) End point(s) of test

(3) Deviations from referenced method, if any, and reason(s)
(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

(10) Test temperature, pH and dissolved oxygen as recommended by the method (to include ranges)
(11) Feeding frequency, and amount and type of food

(12) Light intensity (mean)

e. Test Organisms

(1) Scientific name

(2) Life stage and age

(3) Source

(4) Disease treatment (if applicable)

f.  Quality Assurance

(1) Reference toxicant utilized and source

(2) Date and time of most recent acute reference toxicant test(s), raw data, and current cusum chart(s)

(3) Dilution water utilized in reference toxicant test

(4) Results of reference toxicant test(s) (LC50, etc.), report concentration-response relationship and evaluate test
sensitivity. The most recent reference toxicant test shall be conducted within 30-days of the routine.

(5) Physical and chemical methods utilized

g. Results

(1) Provide raw toxicity data in tabular form, including daily records of affected organisms in each concentration
(including controls) and replicate

(2) Provide table of endpoints: LC50, NOEC, Pass/Fail (as required in the applicable NPDES permit)

(3) Indicate statistical methods used to calculate endpoints

(4) Provide all physical and chemical data required by method

(5) Results of test(s) (LC50, NOEC, Pass/Fail, etc.), report concentration-response relationship (definitive test
only), report percent minimum significant difference (PMSD).

h. Conclusions and Recommendations

(1) Relationship between test endpoints and permit limits
(2) Action to be taken

1/ Adapted from “Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters to Freshwater and Marine
Organisms”, Fifth Edition, October 2002 (EPA 821-R-02-012), Section 12, Report Preparation

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

If chlorine is not utilized for disinfection purposes, TRC monitoring under Part I of this Permit is not required. If TRC
monitoring is not required, “NODI = 9” (conditional monitoring) should be reported on the DMR forms.

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric method
as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th edition. If
chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (i.e., the analytical
result is less than the detection level), the Permittee shall report on the DMR form “NODI = B” or “0”. The Permittee
shall then be considered to be in compliance with the daily maximum concentration limit for TRC.



NPDES Permit Number AL0057193
Page 29 of 30

This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining the
minimum TRC fevel needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be
dechlorinated if necessary to meet the maximum allowable effluent TRC level.

The sample collection point for effluent TRC shall be at a point downstream of the chlorine contact chamber (downstream
of dechlorination if applicable). The exact location is to be approved by the Director.

D. PLANT CLASSIFICATION

The Permittee shall report to the Director within 30 days of the effective date of this permit, the name, address and operator
number of the certified wastewater operator in responsible charge of the facility. Unless specified elsewhere in this permit, this
facility shall be classified in accordance with ADEM Admin. Code R. 335-10-1-.03.

POLLUTANT SCANS

F.

The Permittee shall sample and analyze for the pollutants listed in 40 CFR 122 Appendix J Table 2. The Permittee shall
provide data from a minimum of three samples collected within the four and one half years prior to submitting a permit
application. Samples must be representative of the seasonal variation in the discharge from each outfall.

STORM WATER REQUIREMENTS

1.

Prohibitions

a. The Permittee shall not allow the discharge of non-storm water into permitted storm water outfall(s) unless said
discharge is already subject to an NPDES permit.

b. Pollutants removed in the course of treatment or control shall be disposed in a manner that complies with all
applicable Department rules and regulations.

Operational and Management Practices

The permittee shall prepare and implement a Storm Water Pollution Prevention (SWPP) Plan within one year of the
effective date of this permit.

a. Inthe SWPP Plan, the Permittee shall:

(1) Assess the treatment plant site by developing and presenting site drainage maps, materials inventory, and best
management operational practices. The plan shall also include a description of all spill or leak sources;

(2) Describe mechanisms and procedures to prevent the contact of sewage sludge, screenings, raw or partially
treated wastewater, or any other waste product or pollutant with storm water discharged from the facility;

(3) Provide for daily inspection on workdays of any structures that function to prevent storm water pollution or that
remove pollutants from storm water;

(4) Provide for daily inspection of the facility in general to ensure that the SWPP Plan is continually implemented
and effective;

(5) Include a Best Management Practices (BMP) Plan that, as a minimum, addresses housekeeping, preventative
maintenance, spill prevention and response, and non-storm water discharges;

(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control storm water
pollution storm water by particles resulting from soil or sediment migration from the site due to significant
clearing, grading, or excavation activities;

(7) Designate by position or name the person or persons responsible for the day to day implementation of the SWPP
Plan; and

(8) Bear the signature of an individual meeting signatory requirements as defined in ADEM Administrative Code,
Rule 335-6-6-.09.

b. The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and will require
correction of the deficiency. The permittee shall correct any SWPP Plan deficiency identified by the Director or his
designee within 30 days of receipt of notification and shall certify to the Department that the correction has been
made and implemented.

c. Administrative Procedures

(1) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the
Department.
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(2) A log of daily inspections required by Provision I[V.F.2.a.(3.) of the permit shall be maintained at the facility and
shall be made available for inspection by the Department upon request. The log shall contain records of all
inspections performed and each daily entry shall be signed by the person performing the inspection.

(3) The Permittee shall provide training for any personnel required to implement the SWPP Plan and shall retain
documentation of such training at the facility. Training records for all personnel shall be available for inspection
by the Department. Training shall be performed prior to the date implementation is required.

3. Monitoring Requirements

a.

Storm water discharged through each storm water outfall shall be sampled once per calendar year, using first flush
grab samples (FFGS) collected during the first 30 minutes of discharge.

The total volume of storm water discharged for the event must be monitored, including the date and duration (in
hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the storm event sampled and the
end of the previous measurable (greater than 0.1 inch rainfall) storm event must be a minimum of 72 hours. This
information must be recorded as part of the sampling procedure and records retained in accordance with Provision
I.B.5. of this permit. The volume may be measured using flow measurement devices or may be estimated using any
method approved in writing by the Department.



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
WATER DiVISION — INDUSTRIAL AND MUNICIPAL SECTIONS
NONCOMPLIANCE NOTIFICATION FORM

PERMITTEE NAME: PERMIT NO:

FACILITY LOCATION:

DMR REPORTING PERIOD:

1. DESCRIPTION OF DISCHARGE: (Include outfall number (s))

2. DESCRIPTION OF NON-COMPLIANCE: (Attach additional pages if necessary):

LIST EFFLUENT VIOLATIONS (If applicable)

NONCOMPLIANCE Result Reported Permit Limit
Outfall Number (s) PARAMETER(S) (Include units) (Include units)

LIST MONITORING / REPORTING VIOLATIONS (If applicable)

NONCOMPLIANCE Monitoring / Reporting Violation
Qutfall Number (s) PARAMETER(S) (Provide description)
3. CAUSE OF NON-COMPLIANCE (Attach additional pages if necessary):
4. PERIOD OF NONCOMPLIANCE: (Include exact date(s) and time(s) or, if not corrected, the anticipated time the

noncompliance is expected to continue):

5. DESCRIPTION OF STEPS TAKEN AND/OR BEING TAKEN TO REDUCE OR ELIMINATE THE NONCOMPLYING
DISCHARGE AND TO PREVENT ITS RECURRENCE (attach additional pages if necessary):

"T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations."

NAME AND TITLE OF RESPONSIBLE OFFICIAL (type or print) 4

/
SIGNATURE OF RESPONSIBLE OFFICIAL / DATE SIGNED

ADEM Form 421 09/05



FACT SHEET
APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

PERMIT TO DISCHARGE TREATED WASTEWATERS
TO WATERS OF THE STATE OF ALABAMA

Date: July 30, 2015 Prepared By:

NPDES Permit No. AL0057193

SYNOPSIS OF APPLICATION

a. Name and Address of Applicant and Location if Different From Mailing Address
Applicant Name and Address: Facility Location:
UTILITIES BOARD OF THE CITY OF Greensboro Lagoon
GREENSBORO County Road 19
POST OFFICE BOX 546 Greensboro, Alabama 36744
GREENSBORO AL 36744

b. Description of Applicant's Facility or Activity Generating the Discharge

Municipal Wastewater Treatment Plant

For the Outfall latitude and longitude see the permit application

c. Applicant’'s Receiving Waters
Receiving W Classificati
BLACK WARRIOR RIVER S, F&W,
Colwell Creek F&W,

d. Quantitative Description of Proposed Discharges

See attached draft permit and permit application
PROPOSED DISCHARGE LIMITATIONS
See attached draft permit

STATEMENT OF BASIS FOR PERMIT LIMITATIONS

See attached permit rationale
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PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS

Comment Period

The Alabama Department of Environmental Management proposes to issue an NPDES permit to this
applicant subject to the effluent limitations and special conditions outlined above. These determinations
are tentative.

Interested persons are invited to submit written comments on the permit application or on proposed
determinations to the following address:

Russell A. Kelly, Chief

Permits and Services Division

Alabama Department of Environmental Management

1400 Coliseum Blvd

(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059

(334) 271-7714

All comments received prior to the closure of the public notice period (see attached public notice) wili be
considered in the formulation of final determinations with regard to this application.

Public Hearing

A written request for a public hearing may also be filed with the public notice period and must state the
nature of the issues proposed to be raised in the hearing. The Director shall hold a public hearing
whenever it is found, on the basis of hearing requests, that there exists a significant degree of public
interest in the permit application or draft permit or group of permits. A request for a hearing should be
filed with the Department at the following address:

Russell A. Kelly, Chief

Permits and Services Division

Alabama Department of Environmental Management

1400 Coliseum Bivd

(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059

(334)271-7714

The Director may hold a public hearing if he determines that useful information and data may be obtained
thereby. Public notice of such a hearing will be published at least 30 days prior to the hearing in a
newspaper having general circulation in the geographical area of the discharge and will be sent to those
on the ADEM mailing list at least thirty days prior to the hearing.

Issuance of the Permit

Upon the expiration of the comment period and, if applicable, completion of the public hearing process a
response to all significant comments will be prepared. After consideration of all comments received
during the notice period or as the result of a public hearing, the response to comments, and of the
requirements of the Alabama Water Pollution Control Act and appropriate regulations, the Director will
make a final decision regarding permit issuance. The permit record, including the response to
comments, will be available to the public and an appointment to review the record may be made
by writing the Permits and Services Division at the above address.

Unless a request for a stay of a permit or permit provision is granted, the proposed permit contained in
the Director's determination shall be issued and effective; and will be the final action of the Alabama
Department of Environmental Management.

Appeal Procedures

Any person adversely affected by the Director's final decision may submit an appeal or a request for a
stay of the permit or one or more provisions of the permit. Such requests should be received by the



Environmental Management Commission within thirty days of issuance of the permit. Requests should be
submitted to the Chairperson at the following address:

Alabama Environmental Management Commission

1400 Coliseum Blvd

(Mailing Address: Post Office Box 301463; Zip 36130-1463)
Montgomery, Alabama 36110-2059

All requests must:

(i)
(ii)

(iii)
(iv)
v)

(vi)

(vii)

State the name, mailing address and telephone number of the person making such request;
Identify the interest of the appellant which is affected by the proposed issuance, denial or
modification of the permit contained in the determination of the Director, and explain how and to
what extent that interest would be directly and adversely affected by such determination;

Identify any persons whom the request represents;

State with particularity the issues proposed to be considered at the hearing;

Include any terms and conditions with which the appellant proposes to revise or replace the
determinations of the Director;

State the name, mailing address and telephone number of the attorney for the person making
the request, if represented by an attorney; and

An original signature of the person making the request or such person’s attorney.

The Commission may rule on the appeal or may hold an appeals hearing prior to making a ruling.



NPDES Permit No:

Permit Applicant:

Location:

Draft Permait is:

Basis for Limitations:

NPDES PERMIT RATIONALE

AL0057193 Date: May 27,2015
Revision Date: July 30, 2015

Utilities Board of the City of Greensboro

Post Office Box 546

Greensboro, Alabama 36744

Greensboro Lagoon
649 County Road 19
Greensboro, Alabama 36744

Initial Issuance:

Reissuance due to expiration: X
Modification of existing permit:
Revocation and Reissuance:

Water Quality Model: CBOD;, NH;-N

Reissuance with no modification: pH, TSS, TRC, CBODs, NH5-N, TSS %
Removal, CBOD; % Removal

Instream calculation from CORMIX (ZID): 6.34%

Toxicity based: TRC

Secondary Treatment Levels: CBODs % Removal

Other (described below): pH, E. Coli, TSS, TSS % Removal, Total Recoverable

Copper

Design Flow in Million Gallons per Day: 2 MGD

Description of Discharge: Outfall Number 001;

Effluent discharge to Black Warrior River,
which is classified as Swimming/Fish and Wildlife.

QOutfall Number 002;
Stormwater discharge to Colwell Creek,
which is classified as Fish and Wildlife .

Outfall Number 003;
Stormwater discharge to Colwell Creek, which is
classified as Fish and Wildlife .

Discussion: This permit is a reissuance due to expiration.

The pH limits for Outfall 0012 were developed consistent with the water-use designation of the receiving
stream. The daily maximum pH limit is 9.0 s.u. and the daily minimum is 6.0 s.u. The monitoring
frequency will be twice per month. Flow will be monitored continuously, seven days a week.

The monthly average Total Suspended Solids (TSS) limit is established at 90.0 mg/l in accordance with
ADEM’s Permit Development Rationale and 40 CFR 133.105. A minimum percent removal of 85
percent based on 40 CFR 133.102 is imposed for 5-Day Carbonaceous Biochemical Oxygen Demand



(CBOD:s) and a minimum percent removal of 65 percent based on 40 CFR 133.105 is imposed for TSS.
The monitoring frequency will be twice per month for TSS and monthly for CBODs and TSS percent
removal.

The discharge limits for CBODs and Ammonia as Nitrogen (NH;N) for Outfall 0012 were developed by
the Municipal Permitting Section based on a Waste Load Allocation (WLA) model performed by the
Department’s Water Quality Branch on May 13, 2014. CBODs, and NH;N have monthly average limits
of 25 mg/l and 20 mg/l, respectively. Dissolved Oxygen (DO) will be in the permit on a monitor only
basis. The monitoring frequency will be twice per month.

The Department amended ADEM Administrative Code R.335-6-10-.09 to change the bacterial indicator
organisms and associated criteria for non-coastal waters from fecal coliform to Escherichia coli (E. coli)
to be consistent with the United States Environmental Protection Agency (EPA) recommendations for
protection against water-bomne illnesses. As a result, this permit includes E. coli limits that are consistent
with the revised regulations.

The imposed E. coli limits were determined based on the water-use classification of the receiving stream.

Since the Black Warrior River is classified as Swimming and Fish & Wildlife, more stringent limits for
the Swimming classification apply. The limits year round are 126 col/100mL (monthly average) and 235
col/100ml. (daily maximum). The monitoring frequency will be twice per month.

This permit imposes monthly monitoring for the following nutrient-related parameters: Total Kjeldahl
Nitrogen (TKN), Total Phosphorus (TP), and Nitrate plus Nitrite-Nitrogen (NO,+NO;-N). Monitoring
for these nutrient-related parameters is imposed so that sufficient information will be available regarding
the nutrient contribution from this point source, should it be necessary at some later time to impose
nutrient limits on this discharge.

The Total Residual Chlorine (TRC) limits are based on calculations to ensure that acute and chronic toxic
concentrations of TRC in the receiving stream are not exceeded. The TRC limit is 1.0 mg/l. (daily
maximum). The monitoring frequency will be twice per month.

Acute toxicity applies because of the low actual IWC after complete mixing. The IWC is 7% based on a
CORMIX model run by ADEM’s Water Quality Branch on May 20, 2009 because the discharge employs
a diffuser. Toxicity testing is required with two species-(Ceriodaphnia and Pimephales) and the permit
requires less than 10% mortality, 90% survival. Toxicity testing is required because this is a major
facility discharging to a water of the state with a Swimming and Fish and Wildlife water-use
classification. The monitoring frequency will be once per year in October.

ADEM completed a Reasonable Potential Analysis (RPA) of the data submitted in Part D of the
Permittee’s application (Per 40 CFR Part 122 Appendix J — Table 2). The RPA was based on the permit
application. The RPA indicates there is a reasonable potential to contribute to excursions of Alabama’s
in-stream water quality standards in Total Recoverable Copper. The RP is due to one high copper test
that the facility stated was likely a lab error. The other copper tests performed by the facility put them
well below RP. In order to gather more data, the permit will require semi-annual Total Recoverable
Copper monitoring.

The receiving stream is the Black Warrior River, a Tier Il waterbody. The stream is not on the current
303(d) list for impaired waterbodies. There are no approved TMDLs for this waterbody.

ADEM Administrative Rule 335-6-10-.12 requires applicants to new or expanded discharges to Tier II
waters demonstrate that the proposed discharge is necessary for important economic or social



development in the area in which the waters are located. The application submitted by the facility is not
for a new or expanded discharge, so the applicant is not required to demonstrate that the discharge is
necessary for economic and social development.

Annual stormwater monitoring will be required at Outfalis 002S and 003S for pH, TSS, NH;-N, TKN,
NO»+NOs-N, TP, flow, CBODs, Oil and Grease, and E. coli.

Prepared by: Sandra Lee



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Greensboro Lagoon
NPDES Permit Number: AL0057193
Receiving Stream: Black Warrior River
Facility Design Flow (Q,.): 2.000 MGD
Receiving Stream 7Qq: 575.000 cfs
Receiving Stream 1Q: 472.000 cfs
Winter Headwater Flow (WHF): 967.00 cfs
Summer Temperature for CCC: 30 deg. Celsius
Winter Temperature for CCC: 30 deg. Celsius
Headwater Background NH;-N Level: 0.11 mg/l
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): NJA. (Only applicable for facilities with diffusers.)
(winter) N./A.

The Stream Dilution Ration (SDR) is calculated using the 7Q10 for all stream classifications.

Stream Dilution Ration (SDR) = Qw = 0.54%
7Q10 + Qw

AMMONIA TOXICITY LIMITATIONS

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for
Writing Water Quality Based Toxicity Permits.

If the Limiting Dilution is less than 1%, the waterbody is considered stream-dominated and the CMC applies.
If the Limiting Dilution is greater than 1%, the waterbody is considered effluent-dominated and the CCC applies.

Limiting Dilution = Qu
7Q10+Qw
= 0.54% Stream-Dominated, CMC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+107 2%y + 58 4/(1+10CH720%)
Criterion Continuous Concentration (CCC): CCC={0.0577/(1+107¢55 Py + 2 487/(1+10FH7 58] * Min[2.85,1.45%10C 0%
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/1 2.18 mg/l

[(Allowable Instream NH;-N) * (7Q,o + Q,)] - [(Headwater NH;-N) * (7Q,¢)]
Q\\'

Summer NH;-N Toxicity Limit =
= 6722.3 mg/l NH3-N at 7Q10

[(Allowable Instream NH;-N) * (WHF + Q,,)] - [(Headwater NH3-N) * (WHF)]

Winter NH;-N Toxicity Limit = 3

= N./A.

The ammonia limits established in the permit will be the lesser of the DO-based ammonia limit (from the wasteload allocation
model) or the toxicity limits calculated above.

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/l NH3-N 6722.30 mg/l NH3-N
Winter N./A. N./A.

Summer: The DO based limit of 20.00 mg/l NH3-N applies.
Winter limits are not applicable.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

1. Facility design flow is equal to or greater than 1.0 MGD (major facility).
2. There are significant industrial contributors (SID permits).

Acute toxicity testing is specified for A&I receiving streams, or for stream dilution ratios of 1% or less.
Chronic toxicity testing is specified for all other situations requiring toxicity testing.

Acute toxicity testing is required

I B Cormix M : Thi Vi
Instream Waste Concentration (IWC) = ased on Cormix Model _ 6.34% Note Th1§ r?umber- will be rounded
up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

Bacteria limits are required, and will be the water quality limit for the receiving stream, except where diffusers are used the limit may
be adjusted for the dilution provided by the diffuser.

See the attached Disinfection Guidance for applicable stream standards.

(Non-coastal limits apply)
Applicable Stream Classification: Swimming, Fish & Wildlife
Disinfection Type: Chlorination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100mt)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (October through May): 126 126
Monthly limit as monthly aveage (June through September): 126 126
Daily Max (October through May): 235 235
Daily Max (June through September): 235 23§
Enterococci (applies to Coastal)
Monthly limit as geometric mean (October through May): Not applicable Not applicable
Monthly limit as geometric mean (June through September): Not applicable Not applicable
Daily Max (October through May): Not applicable Not applicable
Daily Max (June through September): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.

Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/I.

Maximum allowable TRC in effluent: 2.055 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 3.550 mg/1 (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & 1
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/l.

Prepared By: Sandra Lee Date: 107272014
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Facility Name: Greensboro Lagoon

NPOES No.: AL0057193
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Enter Q = wastewater dischargs flow hom facility (MGD)

Q, = wastewater discharge flow (cfs) (this value is caiuclated

30948 |1 om the MGD)
o |Enteror estimated, Q42 = background stream flow from
upstream source (efs)
575 |Enter 7Q10,Q, = Background stream flow in ¢fs above point of
discharge
472 |Enter o estimated, 1010, G, = background stream flow in cfs
above paint of discharge (1010 estimated at 75% of 7Q10)
o |Enter flow from upstream discharge Qd2 = background
stream fiow in MGD above point of discharge
Joooy |EVter Mean Annual Flow, G, « background stream flow in cfs
above paint of discharge
o7 | Enter 72, Q, = background stream flow in cfs above point of
discharge (For LWF class streams)
Enter 5| Enter C, = tn-stream pollutant in pg/l
‘Left ] (assuming this is zaro "0" unless there is data)
«0:;:0. Q, « resuhtant in-siream flow, after discharge
Calculated| C, = resultant in-stream pollutant concentration w g/t in the
an othef | syream (after complete musng occurs)
sp |Eter, Background Hardness above point of discharge
{assumed 50 South of Birmmingham and 100 North of
7.00 s11, |Enter, Background pH above point of discherge
YEs |EPter. Is discharge toa stieam? “YES" Other option would be

to a Lake. (This changes the partition coafficients for tha metals)

** Using Partition Coefficents
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Facility Name. Greensboro Lagoor

NPDES No. AL0057193

Cinogen Q)% At
Antmorny 0 o - - - - 0 ) - - - - 373E+02 6.97E+04
Arsemic YES 0 o 592334 90941559 18188312 No 0 0 261324 48819528 9763906 No| 3.03E-01 9.80E+02
Beryum 0 o - - - - o o - - - - - - . -
Cadmium 0 Q 4347 €67.418 133484 No [ [\ 0644 120237 24047 No - - - -
Chromum/ Chromum {1l 0 o 1537.913 236116923 47223385 No 0 0 200051 37372716 7474543 No - - - -
Chromium/ Chromium VI 0 o 16000 2456432 491298  No 0 o 11000 2054977 410995  No - - - -
Conper YES 0 2940 18026 2767603 553521  Yes 0 1400 12766 2384813 476963  Yes| 130E+03 2436405  486E+04  No
Lead 0 0 64531 9907472 1981434 No 0 0 2515 469.762 92956  No - - - -
9| Mercury o 0.2 2400 368.474 73 695 No o 01 0.012 2242 0.448 No 4.2¢E-02 793E+00  159€+00  No
10| Nickel 3 0 515624 79194500 15633980 No [ o 57.202 10703096 2140619  No| 993E+02 185€+05 3.71E+04 No
11[setenum 0 o 20000 3070615 614123 No 0 o 5.000 934 080 186616  No| 243E+03 454E+05  9.08E+04  No
12|Sitver 0 0 0976 149914 29963 No 0 0 - - B - - - - -
13| Thalum 3 0 - - - . 0 0 - - - - 2.74E01 S11E+01  102E+01  No
14|2inc o & 197369 30302181 6060436 No 0 30 198583 37173272 7434854 No 1.49E+04 278E+06  556E+05 No
15|Cyanide o 0 22000 3377677 675535  No 0 0 5200 974 444 194289 No| 933€+03 174E+06  349E+05 No
16| Total Phenolic Compaunds 0 280 - - - - 3 9% - - - - - - - -
17|Hardness (As CaCO3) 0 48900 - - - - 0 44900 - - - - - - - -
18|Acrolen [ [ - - - - [ [ - - - - 5.43E+00 101E+03  203E+02  No
19(Acrylonitrile YES [ o - - - - o o - - - - 1.44€-01 486E+02  931E+01  No
20{ Aldnn YES 0 0 3.000 450 592 92118 No [ o 1300 242,861 48572 No| 294E05 950E02  1.90E02  No
21| Benzene YES o 0 - - - - o 0 - . - - 1.55E+01 500E+04  1.00E+04 No
22| Bromoform YES o o - - - - o 0 - - - - 7.86E+01 255E+05  509E+04  No
23| Carbon Tetrachionde YeS 0 o - - - - [ o . - - - 9.57€-01 3.09E+03  619E+02 No
24|Chiordane YES o o 2.400 368.474 73695  No 0 0 0.004 0,603 0161 No[ 4.73ED4 153€+00  106E01 N
25| Clorobenzene [ 0 - - . - [’ 0 - - - - 9.06E+02 1.69E+05  3.39E+04  No
26 Ciorodibromo-Methane YES [ 0 - - - - [ 0 - - - - 7.41E+00 239E+04  4.79E+03  No
27|Chioroethane 3 0 - - - - 3 0 - - - - - - - -
28|2-Chioro-Ethylviny! Ether [ [ - - - - ] 0 - - - - - - - -
29| ChioroForm YES 3 0 - - - - [’ [ - - - - 1.02E+02 330E+05  6.60E+04  No
30{4.4 - DDD YES [ o - - - - 0 0 - - - - 1.61E-04 586E-01  117E01  No
31(4,4 - DDE YES 0 0 - - - - [’ o - - - - 1.286-04 414E01  8.28E02 No
32|44 -00T YES [ o - - - - [ o - - - - 128E-04 474E01  828E02  No
33| Dichlorobromo-Methane YES 0 0 - - - - 0 o - - - - 1.00E+01 324E+04  B49E+03  No
34{1, 1-Dichlorethane 0 o - - - - o o - - - - - - - -
35(1, 2-Drchloroethane YES 0 o - - - - 3 o - - - - 2,14E+01 691E+04  1.38E+04 No
36( Trans-1, 2-Drchloro-Ethylene 0 0 - - - - o 0 - - - - 5.91E+03 1.10E+05  221E+05 No
37)1, 1-Dichioroethylene YES 1] 0 - - - - 0 [ - - - - 417E+03 1356+07  269E406 No
383, 2-Dichioropropane 4 0 - - - - [ 0 - - - - 8,49E+00 159E+03  317E+02  No
39 1, 3-Dichioro-Propylene 0 0 - - - - 0 0 - - - - 1.23E+01 229E+03  459E+02  No
40| Dieldrin YES 0 0 0240 36.847 7.369 No [ 0 0.056 10 462 2082 No| 312E05 101E01 202602  No
41| Ethyibenzene 0 0 - - - - 0 0 - - - - 1.24E+03 2326+05  465E+04  No
42| Methyl Bromide 0 0 - - - - 0 o - - - - 871E+02 163E+05  1.25E404 No
43| Methyl Chioride [ 0 . - - - 0 o - - - - - - - -
44| Methylene Chioride YES 0 0 - - - - 0 0 - - - - 3.46E+02 1126406 224E+05  No
4511, 1,2, 2-Tetrachloro-Ethane YES [ [ - - - - ° ° - - - - 2ELD THELD ASIEADS No
45| Tetrachloro-Ethylene YES 0 0 - - - - 0 0 - - - - 1926400 620E+03  1.24E403  No
47| Tolyene 0 0 - - - - [’ 0 - - - - 8.72E+03 1636406 I26E+05  No
48| Toxaphene YES [ 0 0.730 112077 22415 No 0 0 0.0002 o7 0.007 No| 162E04 52301 105E01  No
49| Tributyttin (TBT) YES 0 0 0.480 70624 14125 No 0 0 0072 13.451 26% No - - - -
50| 1, 1, 1-Trichloroethane o o - - - - o o - - - - - - - -
51|1, 1, 2-Trichioroethane YES 0 0 - - - - 0 o - - - - 9 10E+00 294E+04  S.BIE+03  No
52| Trichiorethylene YES 0 0 - - - - 0 0 - - - - 1.75E+01 SESE+04  113E+04  No
53| Viny! Chioride YES Q Q - - - - Q Q - - - - 1426400 4SIES03  B21E402  No
54| P-Chioro-M-Cresol 0 0 - - - - 0 0 - - - - - - - -
55| 2-Chiorophenol 0 0 - - - - 0 0 - - - - 8.71E+01 163E+04 3256403 No
562, 4-Dichlorophenol 0 0 - - - - 0 0 - - - .- 1.72E+02 321E+04  643E+03  No
57|2, 4-Dwmethyiphenot 0 0 - - - - 0 o - - - - 4.98E+02 929E+04  186E+04 No
58|4, 6-Dintro-O-Cresgl 0 0 - - - - 0 0 - - - - - - - -
9|2, 4-Dinitrophenct 0 ] - - - - 0 o - - - - EAREZ) SBIE+5  116E+05  No
60/ 4,6-Dinttro-2-methytphenol YES 0 0 - - - - 0 0 - - - - 1 65E+02 S.35E+05  1.07E+05  No
61| Dioxin (2,3,7,8-TCDD) YES 0 o - - - - 0 0 - - - - 267608 862605  1TEO0S  No
62 2-Nitrophenaol o o - - - - 0 o - - - - - - - -
63 4-Nitrophenol 3 0 - - - - 0 0 - - - - - - - -
64| Pentachlorophenol YES 0 0 8723 1339258 267860 No 0 0 66953 1250282 250056 No| 1.77E+00 STIE«03  114E+G3  No
65/ Phenol o o - - - - o [} - - - - 5.00E+05 9.34E+07 1.87E+07 No
662, 4, 6-Trichlorophenol YES 0 0 - - - - 0 0 - - - - 1.41E+00 457E+@  B14EH02 No
67| Acenaphthene 0 0 - - - - 0 0 - - - - 5.79E+02 10BE+05  2.16E+04 No
68| Acenaphthytene 0 ] . - - - 0 0 - - - - - - - -
63 Anthracene o o . - - - o o - - - - 233E+04 4.36E+06 8.T2E+05  No
70| Benzidine 0 0 - - - - 0 0 - - - - 1.16E-04 217602 43ELI No
71| Benzo(A)Anthracene YES 0 0 - - - - 0 0 - - - - 1.07E-02 344E+01  6B9E400  No
72| Benzo(A)Pyrene YES o Q - - - - ] [} - - - - 107€-02 3.44E+01 6.89E+00  No
73|3, 4 Benzo-Fluoranthene 0 [ - - - - 0 0 - - - - 1 07E-02 199E+00  3.9BED1  No
74| Benzo{GHI)Perytene [ 0 - - - - 4 0 - - - - - - - -
75| Benzo(1)Flucranthene 0 0 . - - - 0 o - - - - 107602 199E+00  3.98E01  No
76| Bus (2-Chioroethoxy) Methane 0 0 - - - - 0 0 - - - - - - - -
77| 85 (2-Chioroethyl)-Ether YES 0 0 - - - - 0 0 - - - - 307601 9.84E+02  1.99E+02  No
78] Bis (2-Chioroiso-Propyl) Ether 0 0 - - - - (] 0 - - - - 3.78E+04 706E+06  1.41E+05  No
79| 845 (2-Ethythexyl) Phthalale YES 0 0 . - - - [’ 0 - - - - 1.28E+00 414E+03  B29E+02  No
B0 4-Bromophemyt Pheryt Ether 0 0 - - - - 0 0 - - - - - - - .
B1| Butyl Benzyt Phtnalate 0 0 - - - - 0 0 - - - - 193E+03  211E+05  421E+04  No
82| 2-Chioronaphthalene [ 0 - - - - 0 0 - - - - 9.24E%02 17IEH05 3456404 No
83|4-Chiorophenyl Phenyl Ether 0 0 - - - - 0 0 - - - - - - - -
84|Chrysene YES a 0 B - - - [} [} - - - - 107E02 3.44E+01  6BIE+00  No
85| Dw-N-Butyl Phthalate 0 0 - - - - 0 0 - - - - 2626403 490E+05  9.B0E+04 No
86| Di-N-Octy Prinatate 3 [ - - - - ° o - - - - - - - -
87 Dibenzo(A,H)Anthracene YES [ ] - - - - ] [ - . - - 1.07E-02 3.44E+01  6.89E+00  No
88|1, 2-Dichiorobenzene 0 o - - - - 0 o - - - - 7.55E+02 141E+05  282E+04  No
83(1, 3-Drchiorobenzene 0 0 - - - - 0 0 - - - - 5.62E+02 105E405 2 10E+04  No
90| 1, 4-Dichlarobenzene 0 0 - - - - 0 0 - - - - 1126402 2105404  420E+03 No
91|3, 3-Dichlorabenzene YES 0 4 - - - - 0 0 - - - - 1.66E-02 S37E+01 1076401  No
92| Drethyl Phinalate 0 0 . - - - 0 [} - - - - 2.565404 47BE+06  955E+05  No
93| Dimethy! Phthalate 0 4 - - - - [ 0 - - - - 6.48E+05 121E+08  242E407  No
94(2, a-Drnitrotoluene YES 0 [ - - - - 3 [ - - - - 198E+00 640E+03  126E403 Mo
95/2, 6-Diitrotaluene 0 [} - - - - 0 0 - - - - - - . -
96| 1.2-iphenrylhydrazine [ [ - - - - 0 o - - - - 117601 219E+01  4.38E+00  No
97| Endosulfan (alpha) YES 0 [ 0.22 33777 6.755 No 0 0 0056 10.462 2.092 No| 5196401 168E+05  335E404 No
98( Endosultan (beta) YES 0 0 0.22 2777 6.755 No 0 ] 0.056 10.462 2092 No| 5.19E+01 188E+05  33SE+04  No
99| Endosultan sultate YES 3 0 - - - - 0 [} - - - - 5.19E+01 168E+05  335E+04 No
100| Endrin YES 0 o 0086 13.204 2641 No 0 [} 0,036 6725 1345 No| 3s3E02 114E+02  228E+01  Na
101| Endnn Aldeyhde YES [ 0 . - - - [} [} - - - - 1.76E+00 STO0E+Gd  114E+03  No
102| Fioranthene 0 0 - - - - 0 o - - - - 8.12E+401 152E+04  303E+G3  No
103| Fluorene 0 0 - - - - [’ 0 - - - - 311E+03 S81E+05  1.16E+05 No
104 Heptochior YES [ 0 052 79.836 15967  No 0 o 0.004 0710 0.142 No 150E-01  299E02  No
105| Heptachlor Epoxde YES 0 0 052 79.836 15967  No 0 0 0.004 0710 0.142 No 740E02 148802 No
106 Hexachiorobenzene YES 0 0 - - - - 0 0 - - - - 1 68E-04 543E01  1.09E01  No
107 Hexachlorobutadiene YES [ [ . - - - o o - - - - 1.08E+01 348E+04 6.96E+03  No
108| Hexachlarocyciohexan {alpha) YES 0 0 . - - - 4 0 - - - - 2.856-03 821E+00  1.84E+00  No
109{ Hexachlorocyclohexan (beta) YES 0 0 - - - - [ [ - - - - 9.97E-03 32E+01  6.45E+00 No
110| Hexachlorocyclohexan {gamema) YES 0 [ 045 145,654 29171 No 3 0 - - - - 108E+00  348E+03  6.96E+02  No
111] HexachlorocycloPentadiene 0 3 - - - - 0 o - - - - 6A5E+02 121E+05 2416404 No
112| Hexachloroethane 0 0 - - - - 0 o - - - - 1926400 358E+02  7.17E401  No
113Indeno(1, 2, 3-CK)Pyrene YES o 0 . - - - 0 0 - - - - 107€-02 344E+01  6.B9E+D0  No
114|Isophorone 3 0 - - - - 0 [ - - - - 5.61E+02 1056+05  210E+04  No
115(Naphthalene 0 0 . - - - o [} - - - - - - - -
116 Nitroberzene 0 3 - - - . 0 [ - - - - 4.04E402 754E+04  1.51E+04 No
117[N-Nitrosodi-N-Propylamine YES 0 o . - - - o 0 - - - . 2.95E01 954E+02  1.91E+02  No
118{ N-Nitrosodi-N-Methylamne YES 0 [ - - - - [ 0 - - - - 1.76E+00 S69E+03  114E+03  No
119] N-Nrrasodi-N-Phenylamine YE5 (4 (4 - - - - [ o - - - - 2.50E+00 113E+04  226E+03  No
120/ PCB-1016 YES [ [ - - - . [ ] 0014 2615 0523 No| a74E405 121801 242602 No
121|PC8-1221 YES [ 0 - - - - 3 0 oo14 2,615 0.523 No| 374E05 121E01 242602 No
122|Pca-1232 YES [} o - - - - 0 [} 0014 2615 0.523 No| 3.74E405 121E01 242602 No
123|PCB-1262 YES 3 o - - - . o o 0014 2615 0.523 No| a.74E405 121601 2422402 No
124|PCB-1248 YES [ 0 . - - - 0 o 0.014 2615 0523 No| 374E05 121E01 242602 No
125|PCB-1254 YES 0 o - - - 0 0 0014 2615 0523 No| 3.74E05 121601 242602 No
126/ PCB-1260 YES 0 o - - . - 3 0 0014 2615 0523 No| 374E08 121601 242602 No
127| Prenanthrene ° ° - B - - ° o - - - . - - - -
126 Pyrene 0 o . - - - 0 0 - - - - 2336403 436E+05 B72E404 No
129]1.2, 4 Trichlorobenzene 0 ] - - - - 0 0 - - - - 4.09E+01 765€+03  153E+03 _ No




Black Warrior River Year File Was C dl 1988

Greensboro Lagoon

: ijm 03160113150
12 Digit HUC Code| 031601130804

| .- o I! [ Biack Warar Print Record Close Form
County| Hale ' '

© Use Classification] S/FaW
WW

! mﬁmw 4/16/2014
';‘.‘|E|- 2 e |
. Antidegradation| [ e 2 [ |

Tier Il

CEN YE |

¥ municipal

[ industrial

O semipubliciPrivate
L1  wining

15.6 4/29/2014
QUAL2E Annual
Kimberly Minton Desk-top

Water Quality Branch




[P . [Wmthly - E3 ' [2x Monthly

1N02+N03-N [Monthly { I

]TKN [Momhly [ l

I ADEM Estimate w/USGS Gage Data
I ADEM Estimate w/USGS Gage Data
’ ADEM Estimate w/USGS Gage Data
| ADEM Estimate w/USGS Gage Data

Last Revision: 07/15/09

If comments are made, check the "yes" box at the top of page one.










Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

. EPA 1.D. NUMBER

. FACILITY NAME
!7 FACILITY MAILING
ADDRESS
VI.  FACILITY LOCATION

1I. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

data is collected.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
1 ) EPA GENERAL INFORMATION s T | c
A\ Y4 Consolidated Permits Program F D
GENERAL (Read the “General Instructions” before starting.) N Py p
GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinted label has been provided, affix it in the

designated space. Review the information carefully; if any of it
is incomrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you
need not complete Items |, ilI, V, and VI (except VI-8 which
must be completed regardiess). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemental form is attached. If
you answer “no" to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

NAME OF FACILITY

Mark *X" ] Mark X"
SPECIFIC QUESTIONS TES | NO | R D SPECIFIC QUESTIONS B TR Lo S
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
1 7 18 discharge to waters of the U.S.? (FORM 2B) 19 | 2 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) the U.S.? (FORM 2D)
22 23 24 25 % 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
2 | 29 % | underground sources of drinking water? (FORM 4) w | = =
G. Do you or will you inject at this facility any produced water +H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel. or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) = = = 37 38 29
1. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air J instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be focated in an attainment area? (FORM 5) 0 a 2 and may affect or be located in an attainment area? | «© “ “
(FORM 5)

T T 11 —
"% SKIP | Greensboro Lagoon : _
15 1% -2 30 ml .
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
(e ] 1 [ [ . [
; Jayl, Jo&m( Sulperlrn?:erlldernt rerrrr e T T \ (%3&)‘654‘—8‘44‘8 P
46

1%

45 48 | 49 51 | s52-

55

V.FACILTY MAILING ADDRESS
A. STREET OR P.0. BOX )

I3 S S 9 B B B B B B B
15 {16 45
B. CITY OR TOWN C. STATE D. ZIP CODE
3 O . N DO S
15 | 16 . 40 a1 < a7 51
VI. FACI ON
A, T, R 0. OR OTHER SPECIFIC IDENTIFIER

(el 1 FrT 11T i 7T T 11T it v T T T
5|6 o) 9
15 116 45

. COUNTY NAME

1T T 17 T 171 111717
Hale
48 70

ORT D. STATE E. ZIP CODE F. COUNTY COQDE (if known)

Hetedn ! TAIL l 367da 1] L' !
15 | 16 40 41 42 47 51 52 -54
EPA Form 3510-1 (8-90) CONTINUE ON REVERSE

IND 7 MUN BRANCH




CONTINUED FROM THE FRONT
VL. SIC CODES (4-digit, in order of priarity)

A.FIRST B. SECOND
[cT T 1 (5peciﬁ/) Municipal facility, Domestic Waste 7L T 1T 7 (spel‘lfj/)
7
% |6 ) B® - 19

C. THIRD D. FOURTH
T T T T [(pecit) T [Gpeas)
7
[ E (5 15 J16__ - 19

Vill. OPERATOR INFORMATION

A. NAME B.Is the. name listed in ltem
[+ r o1 r 1t 1T 1T 1T T T 1T 171 17T T 71 r 11T 7T 17 17T 17T 17T 17 17T 17 1717 1T 7T°T T VIlI-A also the owner?
g|Utilities Board of the City of Greensboro JIZI YES 01 NO
15 |18 %66
C. STATUS OF OPERATOR (Enter the appropriate letier into the answer box: if “Other.” specify.) D. PHONE (area code & no.)
F = FEDERAL _ . (specify) T T TTTTTTTT
S=STATE I\Oll = g#alélg (other than federal or state) | M a|(334) 624-8448
P = PRIVATE = fspecify)
56 w5le - 1a]w - - 2
E. STREET OR P.0. BOX
T L P T T DT T T T frrrrr1rirroerT
Post Office Box 546
26 55
F. CiTY OR TOWN G. STATE | H. ZIP CODE_|IX. {NDIAN LAND
LS I L L N L e L e e e e e T T T 171 Is the facility located on Indian lands?
g|Greensboro AL | (36744 O YES @ NO
15 [16 40741 12 [47 - 5 =2
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Enussions from Proposed Sources)
cit ]y 1T 17T 1T 17T 7T T T°T°7T cTr]o 17T T 17 17 17T 17T 1T T 711
9N AL0057193 glp
15 | 16 17 |18 0|15 16 17 |18 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
e}t T 7T 7T T 1 T 1T 17 1771 clr] 1T 01T T 7 1T 17T T T 1771 (specify)
9(u 9
15116 | 17 |18 30| 15 ] 16 | 17 {18 20
C. RCRA (Hazardous Wastes) E. OTHER (specify)
eyl T 1T 7T T T 17T T 71 c] T, 17T T 17T 17T T T 1T 17T 1T 1771 (specify)
giR
15 ] 16 | 17 |18 30| 15| 16 | 17 |18 30
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facitity, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include alt springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIL NATURE OF BUSINESS (provide a brief descrioion) |

Public facility- treatment of municipal sewage.

XIll. CERTIFICATION (see instructions}

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and alf attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the passibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or pring)
John C. Jay, Jr.

C. DATE SIGNED

L~ A/

COMMENTS FOR OFFICIAL USE ONLY

J T TTTTTTTTTTI
c

EPA Form 3510-1 (8-90)




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Greensboro Lagoon ALO057193

FORM

2A NPDES FORM 2A APPLICATION OV ViEW

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet and
a "Supplemental Application Information™ packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Cetrtification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. ls required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. lIsrequired to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter , Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. lIs designated as an SiU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Greensboro Lagoon AL0057193

OMB Number 2040-0086

BASIC APPLICATION INFORM

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All i@atgrie;nt*v&orks must cSmplefé questuons Al throhgh A.8 of this Basic Applicati‘dq»kliiforma onpacket.

A1l

A.2.

A3.

A4,

Facility Information.

Facility name Greengboro Lagoon

Mailing Address Post Office Box 546
Greensboro, AL 36744

Contact person John C. Jay, Jr.

Title Superintendent

Telephone number  {334) 624-8448

Facility Address 649 County Road 19
(not P.O. Box)

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name Utilities Board of the City of Greensboro

Mailing Address Same

Contact person Same

Title Same

Telephone number

{s the applicant the owner or operator (or both) of the treatment works?
owner operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility / applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES AL0057193 PSD
uic Other
RCRA Other

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,
etc.).

Name Population Served Type of Collection System Ownership
City of Greensboro 4000 Separate Municipal

Total population served

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: ) Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon ALO057193

A.5. Indian Country.

a. |s the treatment works located in Indian Country?
Yes / No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 2 X% mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate DT 4 0.5 7 O ?/lf’ mgd
¢. Maximum daily flow rate /., 75/ Z.415 /. 83¢ mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

/ Separate sanitary sewer %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent 1

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface /

impoundments that do not have outlets for discharge to waters of the U.S.? Yes No

\f yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes / No

If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another /

treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon AL0057193

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A .8.a through A.8.d above (e.g., underground percolation, well injection)? Yes / No

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:
Greensboro Lagoon ALO057193

Form Approved 1/14/93
OMB Number 2040-0086

WASTEWATER DISCHARGES: ;
If you answered "yes™ to question A.8.a, complete quesﬂic ns A9 through A.12 once for each outfall (including bypass points) through

which effluent is discharged. Do not include information of
A.B.3, go to Part B, “Additional Application Information for

dqombined sewer overflows in this section. i you answered "no” to question
pplicants with a Design Flow Greater than or Equal to 8.1 mgd.”

A.9. Description of Outfall.

a.

b.

Outfall number 001

Location Greensboro

36744

{City or town, if applicable)
Hale

(Zip Code)
Alabama

(County)
32-38-31

(State)
87-44-48

(Latitude)
Distance from shore (if applicable)
Depth below surface (if applicable)

Average daily flow rate

Does this outfall have either an intermittent or a
periodic discharge?

If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

Is outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

a.

Name of receiving water Black Warrior Ri

(Longitude)

55.00 1.

23.35 .

0.92 mgd

Yes / No (gotoA.9.9.)

mgd

/ Yes No

Name of watershed (if known)

United States Soil Conservation Service 14-digit wate s.iéd code (if known):
Name of State Management/River Basin (if known):
United States Geological Survey 8-digit hydrologic caw bl )Qing unit code (if known):

Critical low flow of receiving stream (if applicable):

acute cfs

Total hardness of receiving stream at critical low flow

chronic cfs
prplicable): mgfl of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 755 Q—22. Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:
Greensboro Lagoon AL0O057193

Form
OMB

Approved 1/14/99
Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

/ Primary / Secondary

Advanced Other. Describe:
b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal

Design SS removai

Design P removal

Design N removal

Other

None

%

65

%

%

%

%

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

If disinfection is by chlorination, is dechlorination used for this outfall?

d. Does the freatment plant have post aeration?

Yes

Yes

v

v

No

No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is

discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Qutfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
H (Minimum) Lo s.uU.
pH (Maximum) 9.0 s.U.
Fiow Rate /-85 AMED 0.4 ’Q; MéED s
Temperature (Winter)
Temperature (Summer)
* For pH please report a2 minimum and a maximum daily vatue
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Conc. Units Number of
Samples J
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5
DEMAND (Reportone) _|cBoD-s | 1.6 | M9 (£ 9.3 e/l T |sammi/pers| 250
FECAL COLIFORM 22.F |wlfwosml| 8.5 ledfooat | & |simms/ais 2oo
TOTAL SUSPENDED SOLIDS (TSs) | 42,9 | my/2 2t Myl L 7 G fufins fo.o

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
’ OMB Number 2040-0086
Greensboro Lagoon AL0057193

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.

gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

MU AR EFRFolY To REPOIZ. Ants LinE THE Tlwo PRimAry ovreau Lings( i2" 2 18™)
For THE CIT | AC WELL AG REPAIR. AnD LINE THE MenHoLES .

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4-mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes v _No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
001

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
___ _Yes L No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21
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Utilities Board of the City of Greensboro, Alabama
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Feb 251507:56a

334-624-8255 p.2

Greensbaro Utilities Bd

FACILITY NAME AND PERMIT NUMBER:
Greensboro Lagoon ALOO57 193

Form Agproved 173459
OMB Number 2040-0086

[of

ifthe answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicabie),

Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
appiicable. For improvements planned independently of local, Stale, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implernentation Stage MM {1 DD/ YYYY MM/DD/YYYY
~— Begin construction D I Y A,
~ End construction [ S Y A
~ Begin discharge [ S Y S S
- Altain operationzf tevel ) I__!

Have appropnate permits/dearances conceming other FederaifState requirements been obtained? Yes No

Describe briefly:

Qutfall Number; 001

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicams that discharge 1o walers of the US must provide effuent testing data for the following parameters. Provide the indicated effiuent
testing required by the cermitting authority for each cutfall through which effluent is discharged. Do not inciude irformation on combined sewer

averflows in this section. Al information reported must be based on data callected through analysis conducted usimg 40 CFR Part 136
methods. Inaddiion, this data must comply with QA/QC requirements of 40 CFR Part 138 and other appropriate QA/QC requirements for
standaro methods for analyies not addressed by 40 CFR Pant 136. At a minkmum, efuent testing data must be based on at least three
pollutent scans and must be no mace than four and one-half years old.

POLLUTANT “THAXIMOM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML/ MDL
Samples METHOD
'CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. '
AMMONIA {as N) 3.5 o f 8 2.7 my lz 7 S fMEAS Z€
CHLORINE (TOTAL :
RESIDUAL, TRC) Loos | mefl Lo.0§ | mg / /. ol 0.05
DISSOLVED OXYGEN 10.07 m9 /L 707 mjﬂ 7
TOTAL KJELDARL i - ;
NITROGEN (TKN} 7.4 ol AL niy/2 7 sz L
NITRATE PLUS NITRITE ) ) . .
NITROGEN . & C.f g (4 7 - LT
OIL and GREASE =
PHOSPHORUS (Total) 2, . iy (4 24 W,: N ¥ . RE AT
TOTAL DISGOLVED
SOLIDS (TDS) /88 mi/l. /88 Mg 'Q /
OTHER '
END OF PART B.

‘REFER TO THE APPLICATION QVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 2510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 8 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon AL0057193

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
_/_ Basic Application Information packet Supplemental Application Information packet:
Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitaring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)

v
v

Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

{ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official tite ~ John C. Jay, Jr. Superintendent

Signature

Telephone number (334424'8448 Jl /
Date signed - AS - /17/ Qﬂl’é'*/é—

Upon request of the permitting authority, you must submit any other information necess /to ags/ess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

/.
r/

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



Feb171510:13a Greensboro Utilities Bd 334-624-8255 p.2

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
CME Number 2049-0086
Greensboroe Lagoon AL0057193

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment warks.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater Lhan or equal lo 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent lesting information and any other information required by the permitting aulhority for
each outfail through which effuent is discharged. Do net intlude informalian on combined sewer overflows in this section. All information reported
must be based on data coliected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply wilh QAVQC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided helow any data you may have on poliutants not specifically listed in this form. At a minmum, effluent testing data
must be based on at least three pollutant scans and must be ne mere than four and one-half years old.

Outfall number: 0012 {Complete cnce for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. [ Units | Mass | Units | Conc. | Units | Mass | Units [ Number ANALYTICAL ML/ MDL
of METHOD
Samples

WETALS (TOTAL RECOVERABLE], CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY O [mgll| O |bsday] J |mail| Q |eswy| 3 [EPA200.7] 0.01
ARSENIC O |[mgt| Q [bsiday] J |mg/l| O [0y 3 |EPA200.7{ 0.01
BERYLLIUM 0 [mgt| ( |bsiday| ( |mgll| O |eswey] 3 |EPA 200.7 0.004
CADMIUN, O |mgL| O |bsday] O |mgil| O |weseay] 3 |EPA200.7| 0.07
CHROMILM O |mgt| O |wsay] O |mgl] O || 3 |EPA 200.7 0.07
coPPER 3.94|mg/L |42 Q| wsiay|1.40|mg/L| 17 4|wsen] 3 |EPA 200.7| 0.04
LEAD O |mglt| O losday O |mg| O |esey| 3 [EPA200.7] 0.05
WERCURY 0.0002| mg/L | 0.002| bsiday|0.0001 [mg/L|0.001|wsiiy| 3 (EPA 245.1| 0.0002
NICKEL O mg/L O Ibs/day| 0 mg/L O bos/day 3 EPA 200.7 007
SELENIUM O |mgi| O (wsway] O |mgi| ( [wertey 3 EPA 200.7 0.01
SILVER 0 [mat| O jwsday] O |mgi| O |eswy] 3 |EPA200.7( 0.04
THALLIGM O [mal O |wsay] O |mgi| Q [essy 3 |EPA200.7] 0.01
anc 0.06|mg/L| 0.553|bsiday| 0.03|mgyL|0.33[eey] 3 |[EPA 200.7| 0.02
CYANIDE O mg/L O Ibs/day O mg/L 0 hsfday 3 4500 CN_ 0.02
TGTAL PHENOLIC CoMPouNDs | (. 28| mg/L| 3.47|bsiday| 0.09mg/L|1.16{eseay] 3 |SM 5530 0.07
HARDNESS (AS CaZ03) 48 9|mg/L| 498|bsiday| 44 9|mg/L| 557 |wseay| 3 |SM 2340B 1.0
Use this saace (or a separate sheet] ta pravide information on other metals requested by the permit writer.

EPA Form 351C-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 0f 21




Feb171510:13a

Greensboro Utilities Bd

FACILITY NAME AND PERMIT NUMBER:
Greensboro Lagoon ALO057193

334-624-8255

p.3

Form Approved 1£14/5%9
OME Number 2020-0085

Outfall number: 0012

(Complete once for each outfall discharging effiuent to waters of the United Stztes)

R Conc. M%T\%%lml\é}:\gy Units Con: VEL:::E i:l;\( DL]Ji:SAR:IEmber ANALYTICAL ML/ MDL
Sar::;[es METHOD

VOLATILE GRGANIG COMPOUNDS.

ACROLEN O lugL| Q |bseay| O |pg/iL| Q [eses] 3 |EPA 624 5
ACRYLONITRILE O |vg| Q |bsway] O |pg/l| Q [ 3 |EPA 624 5
BENZENE O |vgL| Q |wswey] O |pg/| O [ 3 |EPA 624 5
BROMOFORM O |voL| Q |bsday O |ug/l| O [y 3 |EPA 624 5
CARBON TE-RACHLCRIOE O |wgr| Q |oswey] O |pgit| Q [e=) 3 |EPA 624 5
CLOROBENZENE O [pot| Q |bsway| Q |uglt| Q [eses] 3 |EPA 624 5
CHLORGDIEROMO-METHANE O [voL| Q [eseey} Q |pg/t| Q [ 3 |EPA 624 5
CHLOROETFANE O [vg| Q [bsay] Q |pg/ll| Q [eses] 3 |EPA 624 5
2CHLORO-ETHYLUNTL O |vgt| O |bsay| O [pgll| O vyl 3 |EPA 624 5
CHLOROFORM O |vgL| Q |osayy O |ug/| O [y 3 |EPA 624 )
DICH_OROBROMO-METHANE 0 [vgL| Q |bseey] O |pgit| O [ees] 3 |EPA 624 5
1,1-D CHLOFOETFANE O |wg| Q |wsway] O |ugi| O |ese] 3 |EPA 624 )
12.0°CHLOAOETHANE O |vgL| Q |eseay| O |pg/l| O e 3 |EPA 624 5
trans1zoicHoroEHYENe | () |pg/ll| O |bsday| O |pg/l| O || 3 |EPA 624 5
11-DICHLOROETHYLENE O |vgL| O |bseay) O |pg/l| Q |ees| 3 |EPA 624 5
12-DICHLOROPROPANE 0 |wgL| O |esway] O |pgll| O || 3 |EPA 624 5
1 3DICHLORO-PROPYLENE 0 |pgL| O [eseay| O |pg/l| O || 3 |EPA 624 5
ETHYLBENZENE 0 |woill O |wsay| Q [ug/t| O |wse] 3 |EPA 624 5
METHYL 3ROVIDE O |wgt| O |bsiay) Q |ugit| O || 3 |EPA 624 5
METHYL SHLORIDE 0 |wol| O |bseay] O |ug/l| O |y 3 |EPA 624 5
METHYLENE CHLORIDE 0 |pgL| O |esesy| O [pgil| O |=e] 3 |EPA 624 5
1az2terachioroemiane | () fugll| O [wsway| O [ugil] O jesew| 3 |EPA 624 5
TETRACHLORO-ETHYLENE O [wgt| O [oseay) O |ug/l| O [=e| 3 |EPA 624 9
TOLUENE O |ngt| O |wseay] O |pg/l| O ==y 3 |EPA 624 5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Fage 11 of 21




Feb 17 1510:14a Greensboro Utilities Bd 334-6524-8255 p.4

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Numter 2040-0086
Greensboro Lagoan ALOD57183

Qutfall rumber: 0012 {Complete once for each outiall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass { Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

1,1,1-TRICHLOROETHANE O |ugt] Q [wswa O [pg/t] Q |y 3 |EPA 624 5
1,1,2-TRICHLOROETHANE O [pgit] O [wswad O fug/it! Q (e 3 |EPA 624 5
TRICHLORETHYLENE O |pgt] Q [bsway O [pgn| Q |»={ 3 |EPA 624 5
VINYL CHLORIDE 0 (wgt] O [bsdad O |ugi| Q [vs] 3 |EPA 624 5

Use this space (or z separate sheel) to provide infomation on cther volatile crganic compounds requested by the permit wiiter.

ACID-EXTRACTABLE COMPQUNDS

P-CHLORO-MCRESOL O lwgl) O [bsiy O |ugl| O || 4 |EPAG25 10.9
2 GHLOROPHENOL O |ugit| O |eseay O (o] O |=ev| 4 |EPA G625 10.9
2,4-DICFLOROPHENOL O |pgl| O |wsa O (pg/l Q |wee] 4 |EPA G625 10.9
24 DIMETHY(PHENOL O |wo| O f{isday QO [pg/l| O |w=e| 4 |EPA 625 10.9
4EDINITRO-0-CRESOL 0O |po| O [wsday| O |pg/l| O |=ev) 3 |EPA 625 27.2
24 DINITROPHENOL O |wo| O [bsay Q |pg/l| O |=e) 4 |EPA 625 27.2
2-NITROPHENOL 0 [won| O |wseay) O |uoy O =] 4 |EPA G625 10.9
4NITROPHENOL 0 |pon| O |ese O |uol] O =] 4 |EPA 625 10.9
PEN-ACHLORCPHENOL 0 |pon| O |wsenl O |pgil| O =ev) 4 |EPA 625 50
PHENOL 0 |won| O |wsway| O |pgi| O || 4 |EPAB25 10.9

2,4 ,6-TRICHLOROPHENOL 0 |ugh| O [bsna{ O |pa/l] O || 4 |EPA 625 10.9

Use this space {or a separale sheet) to provide informalion on other acid-extractable compounds requested by the permit witer.

ACENAPHTHENE 0 [wg] Q |wseay) O |pg/] O |=e=| 4 |EPA 625 10.9
ACENAPHTHYLENE 0 [pg| Q [bseay] O [pg/l O =] 4 |EPA 625 10.9
ANTHRACENE 0 |wot| O |osway O |poy O | 4 |EPA 625 10.9
BENZIDINE 0 |uor| Q |bses| O |ug] O |wen| 3 |EPA 625 109
BENZO(MANTHRACENE 0 lugil| O [bssay] O [ugl] O |wseyy 4 |EPA G625 10.9
BENZO(APYRENE 0 |wg| Q |vseay O Jugl] O [e=e| 4 |EPA G625 10.9

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22 Page “2 of 21




Feb171510:15a Greensboro Utilities Bd 334-624-8255 p.5
FACILITY NAME AND PERMIT NUMBER: ZOA;;J ‘Cpugg;fdzggdggﬁ
Greensboro Lagoon ALO057193
Outfall number: 0012 iComplete once for each oufall discharging effluent to waters of Ihe United Stales.)
POLLUTANT WAXMUN DALY AVERAGE DALY DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units Nurfber A’:/‘AEL;:{IOCDAL ML/ MDL
Samoles

34 BENZO-FLUORANTHENE O |wgl| O |bseay] O |pgi| O > 4 |EPA G625 10.9
BENZO{GHIPERYLENE O |po| O [|osesy| O [pgi| O |eav| 4 |EPA 625 10.9
BENZO(KIFLUORANTHENE O |pgL| O [ O |ugl| O [ 4 EPA 625 10.9
NETANE O [vot| O |esosy| O [por| O || 4 |EPA625| 10.9
BIS (2-CFLOROETHYL}ETHER O |pgt| O v Q |pgi| O || 4 |EPA 625 10.9
BIS (2.CHLOROISO-PROPYL 0 pg/lL O lbs/day] 0 ug/L 0 bsiday 4 EPA 625 1 09
ois @emvsiexvy umhaate | () lugll| O jeseey| O |ugl| O || 4 |[EPA 625 10.9
#BROMOPHENYLPRENYL ETHER | () yign) | () [wsiay| () [ugll| (O [es| 4 |[EPA625] 10.9
BUTYL BENZYL PHTHALATE Q |ugtl O |wswsyy O [pgll| O |es=| 4 |EPA 625 10.9
2-CHLORONAFHTHALENE O lugt| O [bsway O [pgi| O [esv] 4 |EPA 625 10.9
achiorrHenvLPrenvLETHER | () [pg/iL| O [bsaay] O |pgh| O [»ss| 4 |EPA 625 10.9
CHRYSENE O |ugl| O [wsway) O |ugit| O (=] 4 |EPA 625 10.9
DIN.BUTYL PHTHALATE 0 |ugt| O [bwasy) O |ugil| O [e=s| 4 [EPA 625 10.9
DHN-OCTYL PHTHALATE 0 |pgL| O |bswey O |ugi| O jeses| 4 |EPA 625 10.9
DIBENZC(A H) ANTHRACENE 0 |vgt| O |wsey] O |pg| O e 4 |EPA 625 10.9
1,2-DICH_OROBENZENE 0O |ug| Q [wsicayy O |ug/l| O [vsy| 4 |EPA G625 10.9
1,5-DIZH_OROBENZENE O |ugl| Q [wsiia] O |ug/l| O [vwe| 4 |EPA G625 10.9
1,6-DICHLOROBENZENE O |wgrt| Q [wsida| O |pgit| O |»==| 4 |EPA 625 10.9
3.3-CICHLCROBENZIDINE 0 |ugt| O |wsiday] O |pglL| O || 3 [EPA G625 10.9
DIETHYL PHTHALATE O |ugrt| O |wsidayy O pgit) O |e=ev| 4 |[EPA G625 10.9
DIMETHYL PHTHALATE 0 lpg/l| O [wsiay] O ugit| O |ewe| 4 [EPA G625 10.9
2 4-OINITROTOLUENE 0 |pgt| O |wsgay| O |poi| O || 4 [EPA 625 10.9
2 6-DINITROTOLUENE O |pg| O [bsday| O |pot| O || 4 |EPA 625 10.9
1.2-DIPHENYLHYDRAZINE O |ugi| O [essay| O |pgl| O el 3 |[EPAB25 10.9

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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Feb 171510:16a Greensboro Utilities Bd 334-624-8255 p.6
FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/59
OMB Number 2040-0085
Greensboro Lagoon AL0057193
Outfall number: 0012 {Complete once for each outfall discharging effiuent to waters of the United States.)
POLLUTANT MAXMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units [ Mass | Unils | Number ANALYTICAL ML/ MDL
of METHOD
Samples
FLUGRANTHENE O |ugi| Q [wsoay] O |pg/l| Q [esiy] 4 |[EPA 625 10.9
FLUORENE O |pglL| Q |osday| O [pg/l| O || 4 |[EPA 625! 10.9
HEXACHLOROBENZENE O |ugll| Q |bsiday 0 poilL| O |wsidey 4 EPA 625 1 09
HEXACHLOROBUTACIENE O jugL| Q |bsday| O [pg/L| O |y 4 |EPA 625! 109
rEeon onoorLo O |boL| O || O |uglt| O |wes| 4 |[EPA625| 50
HEXACHLOROETHANE O |ug| Q [bsway] O |ug/l] Q |veey] 4 |EPA 625! 10.9
INDENO(1,2 3-CDJPYRENE O |ugL O [|bsiday 0 pug/ll| O fesey] 4 |EPA 625 10.9
1ISOPHORONE O lpg] Q |bsday 0 pugll| Q [esay] 4 |EPA 625 10.9
NAPHTHALENE O |wg| Q [bseay] O |ugil| O [ 4 |EPA 625 10.9
NITROBENZENE O |wg| Q [oseay| O ‘ Hg/Ll| O [ese| 4 625.00 10.9
N-NITROSODI-N-PROFYLAMINE O |woL| Q |bswey| O [pg/l| O |eees) 4 |EPA 625 10.9
N-NITROSODI- METHYLAMINE O |ug/| O |bsay] O |pg/l| O || 4 |EPA 625 10.9
N-NITROSODI-PHEN YLAMINE O (o] Q (bsdayl O (pa/L{ O [e=v] 3 [(FEPA 625 10.9
PHENANTHRENE O |ugL| Q [bsday] O [pg/l| O [evy] 4 |EPA 625! 10.9
PYRENE O [wgL| O [ossay] O |pg/t| O |y 4 |[EPA 625 10.9
1,2.4-TRICHLOROBENZENE 0 |ug/li ) [|wsday ) ug/l| O [esav]| 4 |EPA 625 10.9
Use t1is spacs (or a secarate sheet) o prov de information on ather bese-neutral compounds requested by the permit writer.
[ [ | 11 || |
Use tris space {or a separate sheet) to provde information on ather pdiutants (e.g., pesiicides) requested by the permit writer.
[ [ | [ [ | |
END OF PART D.
REFER TO THE APPLICATION OVERVIEW TC DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Forr1 3510-2A (Rev. 1-89). Replaces EPA fonms 7550-6 & 7550-22.

Page 14 of 21




FAGILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
OMB Number 2040-0086

Greensbors Lagoon ALO0OS7193

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeling one or more of the following criteria must provide the results of whole effuent toxicity tests for acute or chronic toxictly for-each of
the facility's discharge points: 1) POTWs with a design flow rate greater than or equalto 1 0 mgd, 2) POTWSs with a pretreatment program (or those
that are requiréd to have ‘one under-40 CFR Part 403}, or 3) POTWS required by the permithng authonty to subsut data for these parameters
’ »  Ataminimum, these results mustinclude quarterly testing for a 12-month penod within the past 1 year using multple species (mimmum of
two species), or the resulis trom four tests performed at least annually in the four and one-half years prior fo the application, provded the
resufts show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receving water ditution Do
not include information on combinad sewer overflows ' ths section. All information reported must be hased on data collected through
analysis conducted using 40 CFR Part 136 methods I addition_this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods foc analytes not addressed by 40 CFR Part 1368
*  In additron, submit the results of any other whole effluent toxiciy tests from the past four and one-half years if a whole effluent taxicity
test conductad dunng the past four and one-half years revealed toxcity, provide any information on the cause of the toxicity or any tesul!s
of a toxicity reduction evaluation_ if one was conducted
« i you have already submitted any of the information requested in Part £, you need not submit it again Rether, provide the nfermation
requested in question E.4 for previousiy submitted information. 1f EPA methods were not used, report the reasons for using altemate
. methods. If test summanas are available that cortam all of the information requested below, thoy may be submitted in place of Part E.
If no biomonitaring data is requared do not complate Part E  Refer to the Apphcatucn Chverview for directions on which other sections of the form to

compiete.
E.1. Required Tests,

indicate the number of whole effiuent toxicity tests conducted in the past four and ona-half years.

____chronic v Y _acute
E.2. Individual Test Data. Complets the following chart for each whole effluent foxicity test conducted in the last four and ong-half vears, Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.
Test number: [ Test number: /44 Testnumber___
a. Test information.
Test species & test methiod number CER eDADHAIA DaiA | PaEDPiAas PomElAs
Age &l initiation of test = 24 the 2~ A<,
Cutfall number oY~ R B i ooiT
Dates sampe collected ol - 19/3/13 1;,/-7 / - tefsfiz )
Date test started 10/9/,3 - Io/m[{:; ol /,5 — to/n /]3
Duration 47 Hﬁ—‘a’ 4 Ig Has

b. Give toxicity test methods followed.

Manual fitle 4B A CRRUGDE WA TR | A8 BR FATHEAD Miniices BX
TS BV TR T 2en k. | TEST P4 METHDY Zorwr.C

Edition number and year of publication

Page number(s)

¢. Give the sample collection method(s) used. For muitipla grab samples, indicate the number of grab samples used.

24-Hour compaosite e v

Grab

d. indicate where the sample was taken in relation to disinfection. {Check all that apply for each)

Before disinfection ’ IN / A N /A

Afier disinfaction

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




Greansboro Lagoon ALDO57193

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/38
OMB Numbar 2040-0086

Test number:__._l___

Testnumber, A&

Test number:__

2. Describe the paint in the treatment pracess at which the sampie was collested.

Sampie was collected:

FEFLvAMT e plb b

EEFLVENMT DAL b

{. For each test, inciude whether the test was intended to osaess chronic toxicity, acute tuxidity, or both,

LChromc toxicity
Acute loxicity fr [l
g. Provide the type of tes! performed.
Siatic 48 Hé s Seoairds | 48 HA, Aowe Sxeetirmg

Static-renewal

Flow-through

h. Source of dilution water. if laboratory water, specify type; i recelving

water, specify source.

Labaratory water

MEW

MM

Receiving water

i. Type of dilution water. it salt water,

spacify "natural” ar type of arfificia

[ sea salts or bine used.

Fresh water

Sait water

i Giva the percentage effluent used for all cancentrations in the test seri

es,

77

7%

k. Parameters measured duding the test. (State whather parameter meats test method specifications)

oH Fobf - Boas 730 - B.25

Salinity

Temperature ,ZZ{OC -25" 2,4:0.(, - 248

Ammoniz

Dissolved gxygen 85 - 8.7 go g7

i. Test Results,

Aculs:
Percent sunvival in 100% % % %
effluert
[ROPN
5% C . % % %
Control percent survival VAZE®. % FE X o] % %
Otber (describe) 7%, Jop %o /DO

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7650-22.

Page 16 of 21



FACILITY NAME AND PERNMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Girensoore Lagoon ALBOB7163

’ ¥ &
ot " . .
Corent partant survval 2 % K

Other {dascribe)

. afity ControlfQuality Assurance

is rafarence toxicent data available?

crpncn acant west wittyn
acceptable bounds?

Whnat date was reference loxicant tast
rup (MDY Y Y

Onher {escribe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved In a Toxicity Reduction Evaluation?

Yes t/No if yes, describe:

E.4. Summary of Submitted Blomonitoring Teat Information. if you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results,

Date submitted: {(MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Numbar 2040-0086

Gresnsboro Lagoon AL0057193

SUPPLEMENTAL APPLICATION INFORMATION .

PART E. TOXICITY TESTING DATA

POTWs meehng one or more of the foliowing u1teria must provide the results of whole effluent taxicily tests for acute of chromc toxicity for each of
the fadility’s discharge points: ‘1) POTWS with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment pregram (o those
that are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting autherity to submit data for these parameters.

’ *  Afaminimum, these results must include quarterly testing for a 12-month parfed within the past 1 year using miulliple species (minimum of
two species), or the results from four tests performed at least annually In the four and one-half years prior to the application, provided the
rasults show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do-
not include information on combined sewer overflows in this saction, Al information reported must be based on data collected through
analysis conducied using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 GFR Part 136
.and other appropiriate QAYQC requirements for standard methods fdr anatytes not addressed by 40 CFR Part 136.

*  In addition, submit the results of any ether whole effluent toxicity tests from the past four and ane-half years. 1If a whole effluent toxdcity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicily or any results
of a toxicity reduction evaluation, if one was conducted.

- U you have afready submitted any of the information requested in Part E, you naed not submit it again, Rather, pmvlde the infonnation
requestad in question E.4 for previously submitied information. if EPA methods were not used, report the reasons for using aftarmate
methods. if test summaries are available that contain all of the information requested belgw, they may be submitted n place of Part E.

If no biomanitoring datd is required, da not completé Part E. Refer to the Application Overview Tor directions on which other secfions cf the form to

cnrplete s S

E 1. Requuua Tests

Indicate the number of whols effluent foxicity tests conducted in the past four and one-haif years.

chronic v acute
£ 2 Individual Test Data. Complete the following chart for each whole effluent toxicity test cted in the & r and Ol if . Allow one
column per test {(where each species constitutes a test). Copy this page if more than three tests are being reported.
Tast number: I Test number- Z«4 Testnumber___

a. Test information.

Test species & test method number CEe) oD APHALAS )Ut?»],& PM&PHAM»S %ﬂil&i

Age at iniliation of test < 24 He 7-8 ¥4
Outfall number (aToN Na oc ) T

Dates sample caltected tof22/r ~ 10 /z 3/12.

Date test started o /2‘}//2, - wof2e/it 1'0/2#//1' - pof, 247/ 12
Duratian 48 wrs A4S s

b. Give toxicily test methods followed.

Manual tite 48 H2 CRAUDDERINA TR | 48 FR FATHEAD, Mg s RR
e TEST oA mATR  Roc e | TEGT EDA ME T Zovo.C

Edition number and year of publication

Page mumbar(s)

<. Give the sample collection method(s) used Far muitipie grab samples, indicate the number of grab samples used.

o

24-Hour composite o -

Grab

¢. Indicate where the sample was taken in relation to disinfection. (Check all that apply for sach)

Before disinfection A / A AN / A

After disinfection

Afer dechiorinalion

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




! FACILITY NAME AND PERMIT NUMBER:
Greenshoro Lagoon ALODS7193

Form Approved /1489
OMB Number 2040-0086

Test number:_ ’

Test number: { ﬁ

Test number.__

2. Describe the point in tha treatment process at which the sample was

coltected.

Sample was collected: ErELvaA~MT M LFEARLE

EFFLAENT DReHALE

. For each test, includa whether the test was inlended to assess chroni

 toxicdy, acute toxicity, or both,

Chrenic toxicity

Acute toxicity =

b/

g. Provide the type of tast performed.

Siatic

48 HR Aqre Sepeirindy

48 e Acre Scentrng

Static-renewal

Flow-through

h. Source of dilution water. |f Iaboraiory water, specify type: if receiving

water, spacify saurce,

Laboratory water

MHZW

MH2 W

Receiving water

i. Type of dilution water. It salt water, specify “natural’ or type of artificial

f sea safts oc brine used.

Fresh water

Salt water

T

TP

j. Give the parcentage effluent used for all concentrations in the fest serles.

77

k. Paramaters measured dusing the test. (State whether parameter meet

5 tes{ mathod specifications)

ph 7,47 =772 747 ~7.93
Salinity

Temperatuyre 22h8% ~258°¢ Zrddy ‘e - 2547¢
Ammonia

Dissolved axygen 8.0- B 79— &, {

1, Test Results.

Acute:
Parcant survival in 100% % % %
affiuent
LCa
95% C.L % % %
Controj percent survival % % %
Cther (describe)

EPA Form 3510-2A (Rev. 1-98). Replaves EPA forms 7550-6 & 7550-22.

Page 16 of 21




FAGILITY NAME AND PERMIT NUMBER: Form Approved 1/14/93
) ) OMB Number 2040-0086
Greenshors Lagoon ALOCS7193

Do
NOEC % %, %
o Yo % %
% Y %

Cantol percent sutvival

Aner (describe)

m. Quality ControliQualily Assurance.

{s referenca toxicant data available?

\Was reference toxicant test within
acceptable bounds?

What date was reference toxicant {est
run (MMIDDIYYYY)?

Other {describg)

E.3. Toxicity Reduction Evaluation. is the treatment works involved in & Toxicity Reduclion Evaluation?

Yes ‘/No H yes, describe:

E.4. Summary of Submitted Biomonitoring Test informatlon. |f you have submitted blomenitoring test information, or information regarding the
cause of toxicily, within the past four and ons-half years, provide the dates the information was submitted to the permitting authority and a

summary of the resuits.

Date submitted: {(MM/DDIYYYY)

Summary of results: (see instructions)

| END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
- 2A YOU MUST COMPLETE. |

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon ALO057193

SUPPLEMENTAL APPLICATION INFORMATION

PARTE, TOXIC!TY TESTING DATA

POTWs meeting ane or more of the foliowing criteria must provide the results of whole effluant toxicity Res!s for acute or chronic toxisity for each of
the fagility's discharge points; 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretredtment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by thé permitting authosty te submit data for these parameters.

¢ Ata minimum, these results must include guarterly testing for a {2-month period within the past 1 year using muitiple species {minimum of
two species), or the results from four tests performed at least annually in the four and one-haif years prior to the applcation, provided the
resuits show no appreciable toxicify,.and testing for acule and/or chronic toxicity, depending on the range of receiving water dilution. Do
riot include information on combined sewer overflows in this section. All information reported must be based on data colfected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC reguirements of 40 CFR Pant 136
and other appropriate QA/QC requirements for standard methods for anatytes nat addressed by 40 CFR Part 136.

e Inaddifion, submit the results of any othér whole efffuent toxicity tests from the past four and one-half years. If a whole effivent toxicily
test conducted during the past four and one-half years revealed toxicily, provide any information on the cause of the toxicly or any results
of a toxigity reduction evaluation, If ené was conducted.

«  If you have already submitted any of the information requasted in Part E, you need not submit it again, Rather, provide the infonnation
requestid in question E.4 for previously submitied information. H EPA metheds were not used. report tha reasons for using altlemate
methods. if test summaries are avallabie that contaln alf of the information requested below, they may ba submitted m place of Part E.

i no biomonitering data is required, do not complete Part E. Rafer to the Appncahan Overvisw for direictions on which éther sections of the form to

| complete.

E.1. Required Tests.

indicate the number of whole effluent toxicity tests conducted In the past four and one-half years.

chranic v acute
E.2. Individual Test Data. Complete the following chart for each whole effue! test ucted in the laet four ars. Allow ane
column per test (where each spedles constitutes a test). Copy this page if more than three tests are being reported.
Test number; l Test number; [A_ Test number.
a, Tesl information.
P
Tesl species & lest method number CEL ODADHALA ))U&B)A ?MAE PHALAS PDavasins
Age atinitiation of test < tfue 2-3 DAys
Outfall namber oo T oo T
Dates sample collecied fo/ﬂf?/// - }o/fc/” iD/OQ/N - Io /o /“
Pate fest started thefo —roltfy | thefu - sfd/i

Duration 4‘8 Has l}&: HRr5

h. Give loxicity lest mathods followed.

Manual i A8 HACERIDDE PiaA- TR | A5 B FATHEAD Minric» o5
‘ © ThST EVA i Too ko | TEST EPA HEHDY Lo . C

Edition number and year of publication

Page number(s)

¢. Give the sampie colleclion method(s) used. For multipie grab samples, indicate the number of grab samples used.

—

24-Hour composite o e

Grab

¢ indicate where the sample was taken in relation o disinfection. {Check all that apply for each)

Before diginfection N / A N / A

After dizinfection

After dechiorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Greensboro Lagoon ALOGS7 193

Test number: ‘ Test number: [ & Testnumbes_____

. Desoribe the point in the treaiment process at which the sample was collected.

Sample was collecled: EEFLVAMT Do af i€ | 65F1veEnT Diseintee |

f. For each test, include whether the test was intended to agsess dwaaic toxicity, acute toxicily, or bath.

Chronic toxicity

Acute toxicity o -

g. Provide the type of 1est performed.

Statie 49 HR Ators Sepetrins | AL e Ace Scesfrng

Static-renewal

Flow-through

h. Seurce of dilution water. if laboratory water, specify type: if receiving water, specify source.

Laboralory water LAHZLS WM ]

Receiving water

1. Type of ditution water. it salt water, specify "natural” or fype of artificial sea salts or brine used,

Fresh water

Salt water

j. Give the percentage effluent used for alf concentrations in the test series.

75 v% . R ’0/0 {p}{)
XK. Parameters measuted during zh test. {State whether parameter meels lest method specifications)
pH T -~ T-te} 1747 - 762
Salinity
Temperature 2dke’e ~ 2:2% 21 e ~ 7%
Armmonia
Dissolved oxygen Bi- 8. o g2 8. b
I. Test Results.
Acuts:
Percent survival in 100% % % %
affuent
LCsx
95% C.L. % % %
Contrai percent sunvval JO D % /0o % %
Other {describe) [‘7’0 9z % /¢ D Z

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7850-6 & 7550-22, Page 16 ¢f 21



! FACILITY NAME AND PERMIT NUMBER: Fomn Approved 1/14/99
OMB Number 2040-0086

Greensboro Lagoon ALOG57183

-

Chroenic:
NOEC Y% % %
iCus % % %
Control peecemt survival % % K

QOther (describe)

m. Quality Control/Quiality Assurance.

Is reference toxicant data availabie?

Was reference toxicant fest within
acceptable bounds?

What date was referencs toxicant test
am (MMIDDIYYYY)?

QOther {describe) J

E.3. Toxicity Reduction Evatuation, |s tha treatment works invotved in a Toxicity Reduction Evaluation?

Yes / No {f yes, describe:

E.4. Summary of Submitted Blomonitoring Test information. if you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitfing authority and a

summary of the resulis.
Date submitted: (MM/DDIYYYY)

Summary of results: (see instructions)

v . END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE. .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 111499
OMB Number 2040-0066
Greensbora Lagoon ALO057193

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting ane or more of the following criteria must provide the results of whole efffuent toxicity tests for acute or chronic toxicily for each of

the fadillty's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program (or those

that are required to have one under 40 CFR Part 403); or 3) PQTWs required by the permitting authority to submit data for these parameters.

’ «  Ataminimum, these results must include quarterly tasting for a 12-month period within the past 1 year using muliiple species {minimum of
two species), or the results from four tests performed af least annually in the four and one-half years prior to the applicalion, provided the
resuits show no appreciable toxicity, and testing for scute and/or chronic taxicity, depending on the ranga of recelving water diution. Do
not include information on combinad sewar overflows in this section. All information repérted must be based on data collected through
analysis conducted uging 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 138
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,

»  In addition, submit the resuits of any other whole efiluent toxicity tests from the past four and one-half years. {f a whoia affluent toxicity
test conducted during the past four and ane-half years revealed toxicily, provide any information on the causs of the toxicily or any resits
of a toxicity réduction evaluatian, i one was conducted.

« It you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provida the nformation
requesiod in question E.4 for previously submitted mformation. i EPA methods were not used, report the feasons for uaing atternate
methods. If test summaries are avallable that confain all of the information requested below, théy may be submitted . place of Part E.

if ne biomonitering data is required, do not complste Part E. Refer to the Apptication Qverview for direction's on which other sections of the form to

compilete,

E.1. Required Tesis.

Indicate the number of whole effiuent toxicity tests conducted in the past four and one-half years.
___chronkc / acute

E.2. Individual Test Data. Compiete tha following chart for gach whole effiuent toxigity test conducted in the Jast four and one-half vears. Allow one

column per test (where each species constitutes a lest). Copy this page if more than three tests are being reported.
Testnumber__ { Test number:_[/‘}_; Test number:

a. Tes! information

Test species & test method number LER oDAPHAIS )‘)B)A P‘M:E PHALLS R&Wéuﬁ

Age st initiation of test 2 2.4 M2 2-3 DANS
Qutfali number oo T oo { T

Dates sample collected /o } o / o — /o/«g,:éva /o/ 4/ o - /O/ ‘5_/"7
Date test started tolt)re = o /8Bfro wlefre - ic /8/r0
Duration 4‘7 . HAs Lo S s

b. Give toxicily test methads followed.

Manuai title A5 W CHRIODEPINIA TR | Lo DR FATHEAD, Mimmiced X
U T4 B mipThen T2 huo | TEST #PA METHRD® Zocw.C©

Edition number ang year of publication

Page number(s}

¢. Give the sample collection method{(s) used. For mulliple grab samples, Indicate the number of grab samples used.

24-Hour composite o -

Grap

¢ Indicate whare the sample was taken in relation to disinfection. (Check all that apply for 2ach)

Before disinfection N / A M /A

Afier disinfection

Alter dechisrination

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



Greensboro Lageon ALGCS7192

FACILITY NAME AND PERMIT NUMBER;

Form Approved 1/14/99
OMB Number 2040-0085

Test numper._§ A

Testoumber.___

e. Describe the point n the frealment process at whuch the sample was collected.
p P

Sampie was collected:

EFFLvANT Biacd pfic £

EEFLVErT Dbl

f. For sach test, incluge whether the 15t was interded 1o assess chronic toxicily, acule toxicity. or bolb

Chronic toxicity

Acuie loxicity 4 W

g Provide the type of test performed.
Static 48 Ht Av 16 Scpirimty | A8 HR Acire Sepsgissng
Static-renawal

Fiaw-through

h. Source of dilution water. if laboratory water, specily type, if receiving water, specify source.

T

Laboratory water MHETL) MNRW N
Raceiving water
i. Type of dilulion water. It salt water, specify “natural” or type of arlficial sea salls or bring used.
Fragh waler
Salt water
j. Give the percantage effluent used far all concentrations in the test series.
= [ %
k. Parameters measured during the est. {State whether parameter maets test method specifications}
H T4 - 767 743 - TheT
Safinity
Temperature 20t~ 258" 2o - 2838 ‘e,
Ammaonia .
Dissolved oxygen é,’ e 2. '—" 7. 7 8 . jL
| Test Results.
Acule:
Percent survival io 100% %o % %
effiuent
LCs
95% C1L % % %
Canlrol percent sundval Y Xoks) % Jjoo % %
Cther (describe) Fo /Op % 1Cp ’/;

EPA Fform 3513-2A (Rav. 1-89}. Replaces EPA forms 7550-6 & 75580-22.

Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: ) gogmm 1/14/99 .
lumber 2040-008
Graeenshoro Lagoon ALGOS7193 1

Chronic:
NOEC % % %
'(,7( Yo % %
% % %

Contro! percent survivai

Other {describe)

m. Qualily Control/Quality Assurance.

is reference toxicant data available?

Was relerenca toxicant test within
acceplable bounds?

‘What date was reference toxicant test
run (MMIDDIYYYY)?

Cther (describe)

E.3. Toxigity Reduction Evaluation. s the treatment works invelved in a Toxicity Reduction Evaluation?

Yes_¢ No if yes, describe: ,

£.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the pemmitting authority and &

summary of the resuits.
Date submitted: (MM/DD/YYYY)

Summary of resulls: (see instructions)

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Fom 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-G086

Greensboro Lagoon ALO057193

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

PQTWs meeting one or more of the following criteria must prowde the resulls of whole effivent toxicity tests for acute or chronic toxicity for each of
the facillty's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pfetraatment program (or those
thal are required to have one under 40 CFR Part 403); or 3) POTWS required by the permitting auihonty to submit data for these paramblars.

¢ Ata minimum, these results must inciude guarterly lesting for a 12-month pariod within the past 1 year usmg multiple species (minimum of
two species), or the results from four tests performed ateast annually in the four and one-half years pricr to the appfication, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Deo-

riot include Information on cambined sewer overflows in this section. Al information reporied must be based on data coliected through
analysis conducted using 40 CFR Parf 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. :

s  Inaddition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effiuent toxicity
test.condycted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

s Ifyou have slready submitted any of the Infarmation requested In Part E, you need not submit it again, Rather, provide the information
fequestad In question E.4 for preyicusly submitfed information. If EPA methods were not usad, report the reasans for using alterate
methods. f test summaries are avaliable that contain all of the information requested below, they may be submitted i place of Part E.

ifno btomomtormg dala is required, do ot complete PartE. Refer tothe Appﬂcaﬂon Qverview for diractions on which-other sechons of thé form to

compiets.
£€.1. Required Tests,

indicate the numbar of whols effluent foxicity tests conducted in the past four and one-haif years.

___ chyonic _{_ acute
E.2. individual Test Data. Complate the faliowing chart ch whole effiuel est co inthe ) ¢ and one-half . Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.
Test number: { Test number: ZA - Test number:

a. Test information.

Test species & test method number CERIODADYAD 4 »‘3; A ?‘ AME PRALAS ;}&m as

Age at inttiation of test Z ZJ;, ” 3 2-3 M\{,&
Outfall number oo T oo T

Dates sample collecled icfoe /09 (o e lpq

Date test started lof2 fo7 - tof2 5/,;:; ol /afi ~ lolr3/0?
Duration Yl s 47 gps

b. Give toxicity iest methods followed.

Manual fitle A8 4R Chmode PirlidTox | A HR FATHED Minpigad 15
e TEAT €% T T oo .o | TEST BPA MEMDY Zocw .o

Edition number and year of publication

Page number(s)

¢. Give the sample collection method(s) used. For muliiple grab samnples, indicate the number of grab samples used.

o -

24-Hour camposite 1o o

d. Indicate where the sample was taken in relation to disinfection, {Check all that apply for sach)

Before disinfection Al / A N / A

After disinfeclion

After dechiorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approvad 1/14/38
OMB Number 2040-0086

Greensboro Lagoon ALO057193

Test number: l _

Test number: t A’

Test number:

e. Deswibe the point in the reatment process al which the sampie was coflected.

Sampie was tollected,

EFFLVEA T Ditrd il b b

EAFLENT D AL

f. Far sach test, include whether the test was intended to assass chronic toxicily, acufe toxicily, or both.

Chronic toxicity
Actde toxicity - e

g. Provide the type of test performed.
Static A8 HR Apie Scictnds | A8 R Acre Seessrime,
Static-renewal '
Flovi-through

h. Source of dilution water. if laboratory water, specily type; if receiving

water, specify source.

taboratory water

MEZW)

MHu

Receiving water

i Type of dilution water. i salt water, specily “natural” or type of artificia

| sea salts or bring used.

Fresh water

Sall water

T 15 i

i- Give the percentage effuent used for all concentrations in the fest seri

BS.

L%

k. Parameters measured during ths test. (Stale whether parameter meets test method spacifications)

PH 7o - 7.75 736 — 7.7%

Salinity

Tempersiure 250 - 2557, | 250 ~255¢

Ammonia

Oissolved oxygen 7_(( - q:,(- -7.1 - P, 4

}. Test Results.

Acute:
Percent survival in 100% % ;% % %
effiuent
LCs
85% Cll. % % %
Controf percent survival JOD % q s % %
Other {describe) [ %o 1 O 1O D
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FACILITY MAME AND PERMIT NUMBER: Form Approved /1499
OMB Number 2040-0086

Greensboro Lagoon ALOO57193

Chrome:
NOEC %o Yo Yo
o % % %
% % %

Control percent survival

Gther {¢escribe)

m. Quaiily Control/Quality Assurance.

is reference toxicant data avagable?

Was reference toxicant test within
accepiable boundg?

What dafe was referance toxicant test
un (MMIDD/YYYY)2

Other {describe}

£.3. Toxiclty Reduction Evaluation. Is the treatment woris invoived in a Texicity Reduction Evaluation?

Yes 14: if yes, describe:

€.4. Summary of Submiitsd Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause af toxicily, within the past four and cne-half years, provide the dates the information was submitted to the pewmitting authority and a

summary of the resutls.
Date submitted: {(MM/DDIYYYY)

Summary of resulls. {3ee instructions)

, ' END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YCOU MUST COMPLETE.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon AL0057193

SUPPLEMENTAL APPLICATION INFORMATION

PART F. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F.

GENERAL INFORMATION:

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?

"V("Yés_No N/A'

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs.
b. Number of ClUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Supply the following information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8
and provide the information requested for each SiU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: Heartland Alabama DBA Heartland Catfish

Mailing Address: P.O Box 490
Greensboro, AL 36744

F.4. industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.
Cleaning of Catfish

F.5. Principal Product{s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):  Catfish-preeessing~ JAL AL (/G O S

Raw material(s): ~live-eatfish—

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the coilection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

331 333 gpd  ( continuous or intermittent) Cf lLooo, 0ol Ma /M‘;)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits Yes _X No

b. Categorical pretreatment standards Yes X_No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon AL0057193

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.9. RCRA Waste. Doeg the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes No (goto F.12.)

F.10. Waste Transport. Method by which RCRA waste is received (check alf that apply):

Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?
Yes (complete F.13 through F.15.) X No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge échedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Greensboro Lagoon AL0057193

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. All CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

¢. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

a.
b. Locations of points where separate sanitary sewers feed into the combined sewer system.
c. Locations of in-line and off-line storage structures.

d

Locations of flow-regulating devices.

e. Locations of pump stations.

eso oureauss: |

Complete questions G.3 through G.6 once for each CSO discharge point.

G.3. Description of Outfall.

a. Outfall number

b. Location
(City or town, if applicable) (Zip Code}
(County) (State)
(Latitude} (Longitude)
c. Distance from shore (if applicable) ft.

d. Depth below surface (if applicable)

e. Which of the following were monitored during the last year for this CSO?

Rainfall CSO pollutant concentrations CSO frequency

CSO flow volume Receiving water quality
f. How many storm events were monitored during the last year?
G.4. CSO Events.

a. Give the number of CSO events in the last year.
events ( actual or ____ approx.)
b. Give the average duration per CSO event.

hours ( actual or approx.)
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FACILITY NAME AND PERMIT NUMBER:
Greensboro Lagoon AL0057193

Form Approved 1/14/99
OMB Number 2040-0086

c. Give the average volume per CSO event.

million gallons ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreationai loss, or violation of any applicable State water

quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.
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SUPPLEMENTARY INFORMATION
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT APPLICATION FORM 188- Municipal, Semi-Public & Private Facilities

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
WATER DIVISION — MUNICIPAL PERMIT SECTION
POST OFFICE BOX 301463
MONTGOMERY, ALABAMA 36130-1463

INSTRUCTIONS: APPLICATIONS SHOULD BE TYPED OR PRINTED IN INK AND SUBMITTED TO THE DEPARTMENT.
PLEASE CONTINUE ON AN ATTACHED SHEET OF PAPER IF INSUFFICIENT SPACE IS AVAILABLE TO
ADDRESS ANY ITEM BELOW. PLEASE MARK N/A IN THE APPROPRIATE BOX WHEN AN ITEM IS NON-
APPLICABLE TO THE APPLICANT.

PURPOSE OF THIS APPLICATION

INITIAL PERMIT APPLICATION FOR NEW FACILITY {__ INITIAL PERMIT APPLICATION FOR EXISTING FACILITY

[T

MODIFICATION OF EXISTING PERMIT I—L REISSUANCE OF EXISTING PERMIT

i REVOCATION & REISSUANCE OF EXISTING PERMIT

SECTION A — GENERAL INFORMATION

1. Facility Name: Greensboro Lagoon

a. Operator Name:_Lee Singletary

b. Is the operator identified in 1.a, the owner of the facility? Yes i .
If no, provide name and address of the operator and submit information lndlcatlng the operator’s scope of
responsibility for the facility.

Lee Singletary, 1101 Main St,, Greensboro, AL / Wastewater Greade |l Operator

c. Name of Permitee* if different than Operator: Utilities Board of the City of Greensboro
*Permittee will be responsible for compliance with the conditions of the permit

2. NPDES Permit Number AL 0057193 (Not applicable if initial permit application)

3. Facility Location: (Attach a map with location marked; street, route no. or other specific identifier)

Street: 649 County Road 19

City: Greensboro County: Hale State: AL Zip: 36744

Facility (Front Gate) Location: Latitude (Deg Min Sec): 32°+43' 22.€" Nl Longitude (Deg. Min Sec): 8735 7.8 "'w

4. Facility Mailing Address (Street or Post Office Box): _Post Office Box 546

City: Greensboro County: Hale State: AL

5. Responsible Official (as described on page 7 of this application):

Name and Title: Mr. John Jay, Jr.  Superintendent FEB 2 7 2014

— |
Address: 1101 Main St IND / MUN BRANCH
City: Greensboro State: AL Zip: 3674

Phone Number; 334-624-8448

Email Address: (Optional): fwilliams0624@bellsouth.net

ADEM Form 188 01/10 m1 -Municipal, Semi-Public & Private Facilities Page 1 of 10



6. Designated Facility/DMR Contact:

Name and Title:  Mr. John Jay, Utilities Superintendent

Phone Number: 334-624-8448

DMR Email Address (Optional — for receipt of blank DMR Forms): fwilliams0624@bellsouth.net

7.Please complete this section if the Applicant’s business entity is a Proprietorship or limited liability Corporation with a
responsible official not listed in Item 5.

a) Proprietor:

Name: NA

Address:

City: State: Zip:

8. Permit numbers for Applicant’s previously issued NPDES Permits and identification of any other State Environmental
Permits presently held by the Applicant within the State of Alabama:

Permit Name Permit Number Held by
Greensboro Lagoon AL0057193 Utilities Board of the City of Greensboro

9. ldentify all Administrative Complaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or
Litigation concerning water poliution or other permit violations, if any against the Applicant within the State of Alabama in
the past five years (attach additional sheets if necessary):

Facility Name Permit Number Type of Action Date of Action
Greensboro Lagoon AL0057193

SECTION B — WASTEWATER DISCHARGE INFORMATION

1. List the following historical monthly flow rates recorded for the past five years for each outfall:

Outfall Number Highest in Last 12 Months Highest Daily Flow Average Flow
MGD MGD MGD
001-2 2.0k 4.5 2 : 0197
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4
Feb251507:57a Greensboro Utilities Bd 334-624-8255 p

2 Repon E-coli (Freshwater) or Enterococsr {Coastal Waters) menitoring resulls for the past éve years for each outfali if avalable:

(' Culfal | Ecolior Meimur Dally | Maxmom Mooty | No.of | Anelvical | MUMOL
| Number § Enteracocei | Sl f Enterococe! | Average Uanslyses | Methed | i
‘ Discharge | £-Calt/ Ertercoocd | ’ , {
i {par 100 mi) | Ciscrigrge { ! ‘

T ' poofperdlompy o ;

Leol 2. 2 By 1B S35 Smgrzd . 209D

-, , s i — L i

3. Aftached a process flow schematic of the treatment process, including the size of each unit operation.

4. Do you hzve, or plan to have, automalic sampiing equipment or continuous wastewater fow metering equipment at

this facility?

Current Flow Metering Yes 7 No wa
Sampling Equipment Yes iy No | Nt&

Planned: Flow Metering Yes [~ No 77 N/A
Sampling Equipment Yes F‘:_ No 7 NA

if s0, please afrach a schematic diagram of the sewer system indicating the presentor future iocation of this

equipment ard describe the equipment below:
the cumant equipment is Jocated & fhe intake pump station and eiffuent par.p stabon wel well

5. Are any wastewater collectlon or zrealment me dnf whons or expans:ons plannec dumg the next three years tra‘ oould
alter wastewster volumes or characteristics (Nole: Permiit Modification may be requirea)? Yes S No T v

Briefly describe these changas and any potential or anticipated effecis on the wastewzter quality and quantlty:
(Altach additiona: sheets if needed. )

R T AT T DU T AT T I R RIIRLA Y SN It Ry I M YT e e A, ST S SR AT T eyl L SRS ST IR S SR A AT T R L e

SECTION C ~WASTE STORAGE AND DISPOSAL INFORMATION

Desarbe the location of all sites used for the storage of solids ar liguids that nave any poterniiai for accidental cischarge to
a water ef the state, either directly or indirectly via stomm sewer, municipal sewer, municipal wastewater treatment plants,
or other collection or distribution systems that are located at or operated by the subject existing or proposed NPDES-
permided facility. indicate the lotation of any potenfal release areas and provide a map of detailed namative description of
the areas of cancam as an altachmend to this epplicaton:

Description of Waste Pescription of Storage Location

Desciibe the location of any sites used for lhe ultimate disposal of solid or fiquid waste materials or residuals {eg.
siudges) generatad by any wastewsler treatmeant system [ncaied at the facility,

Description of Waste Quantity Disposal Method*
(Ibstday)

*Indicate any wastes disposed at aq off-site treatment facility and any wastes that are disposed du-site

ADEM Form 188 61/10 m1 Municipal. Semi-Public & Private Facifities Page 3 of 10
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SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

1. List the existing and proposed indusiral source wastewater contibutions o fhe municipal wastewater reatment
system (Attech other sheets if necessary)

2. Areindustrial wastewater contributions regulatad vie a Jocally approved sewer use cedinance W? i so, please
atlach 2 copy of the ordinance.

SECTION E — COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within e limits of Mobile or Baldwin County?
Yes[i™] Nofr ]} tyes, then complete tems A through M below:

YES NO
A Does the project require new construction? L
B. Wil the project be a sourse of new air emissions? I S
C. Does the projsct involve dredging andlor filling of a wetiand area or water way? i
Has the Corps cf Engineers {COE) permit been issued? A
Coips Project Number
D. Does the project involve wetlands andfor submersed grassbeds? } SUORIE N

m

Are oyster reefs lacaied rear the project site? RO
{inciude a map showing project and discharge location with respect to cyster reefs)

F. Does the project involve the site development, construction and operation of an energy facility as

defined in ADEM Admin. Code R. 335-8-1-.02(bb)? - R
G. Does the praject involve mitigation of shoreline or coastal area erosion? . .
H. Does the project involve construction on beaches ar dunes areas? - S ——
L Wl the project interfere with public access to coastal waters? . i

Does the project lie within the 100-year ficodplain? £ U
K. Does the project involve the registration, sals, use, or

application of pesticides? L i

L Does the project propose o require construction of a new well or to alter an exisling groundwater well to pump
move than 50 gallons per day (GPD)? . o

M. Has the applicable permit for groundwates recovery or for groundwater well instaliaion .
been obtained? f— V-
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SECTION F — ANTI-DEGRADATION EVALUATION

It is the applicant’s responsibility to demonstrate the social and economic importance of the proposed activity, if subject to
antidegradation requirements. In accordance with 40 CFR 131.12 and Section 335-6-10-.04 of the Alabama Department
of Environmenta! Management Administrative Code, the following information must be provided, if applicable. If further
information is required to make this demonstration, attach additional sheets to the application.

1. Is this a new or increased discharge that began after April 3, 19917 Yes [[73 No [iV]
If “yes”, complete question 2 below. If “‘no”, do not complete this section.

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or
increased discharge referenced in question 17 Yes [] No [f77)].

If “no” and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete
questions A through F below and also ADEM forms 311 and 312 or 313, whichever is applicable, (attached). Form
312 or 313, whichever is applicable, must be provided for each treatment discharge alternative considered technically
viable. If “yes”, do not complete this section.

Information required for new or increased discharges to high quality waters:

What environmental or public health problem will the discharger be correcting?

Explain if and to what degree the discharger will be increasing employment as a result of the proposed discharge,
either at its existing facility or as the result of the start-up of a related new facility or industry.

C. Explain if and to what degree the discharge will prevent employment reductions?

D. Describe any additional state or local taxes that the prospective discharger will be paying.
E. Describe any public service the discharger will be providing to the community.

F. Describe the economic or social benefit the discharger will be providing to the community.

SECTION G - EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a
municipai facility depending on the number and types of discharges or outfalls. The EPA application forms are found on
the Department’s website at http://www.adem.state.al.us/ and are also listed in Attachment 4.

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

Any Engineering Report or Best Management Practice (BMP) Plans required to be submitted to ADEM by the applicant
must be in accordance with ADEM 335-6-6-.08(i) & (j).

SECTION |- RECEIVING WATERS

Receiving Water(s) 303(d) Segment? Included in TMDL?*
(Y/N) (Y/N)

*If a TMDL Compliance Schedule is requested the following should be attached as supporting documentation:

(1) Justification for the proposed Compliance Schedule (e.g. time for design and installation of control equipment, etc.); (2) Monitoring
results for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection dates, analytical
results (mass and concentration), methods utilized, MDL/ML, etc. should be reported as available); (3) Requested interim limitations, if
applicable; (4) Date of final compliance with the TMDL limitations; and (5) Any other additional information available to support the
requested compliance schedule.
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SECTION J — APPLICATION CERTIFICATION

THE INFORMATION CONTAINED IN THIS FORM MUST BE CERTIFIED BY A RESPONSIBLE OFFICIAL
AS DEFINED IN ADEM ADMINISTRATIVE RULE 335-6-6-.09 "SIGNATORY REQUIREMENTS FOR PERMIT
APPLICATIONS” (SEE BELOW).

‘I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS
DIRECTLY RESONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE
BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.] AM AWARE THAT THERE
ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.”

‘Il FURTHER CERTIFY UNDER PENALTY OF LAW THAT THE RESULTS OF ANY ANALYSES REPORTED AS
LESS THAN DETECTABLE IN THIS APPLICATION OR IN ATTACHMENTS THERETO WERE PERFORMED
USING THE EPA APPROVED TEST METHOD HAVING THE LOWEST DETECTION LIMIT READILY
ACHIEVABLE FOR THE SUBSTANCE TESTED.”

SIGNATURE OF W/W P DATE 9 _ S smy

RESPONSIBLE OFFICIAL: v i 5 SIGNED:
(TYPE OR PRINT) d Johi ey ar
NAME OF RESPONSIBLE OFFICIAL: John C. Jay, Jr.

OFFICIAL TITLE OF RESPONSIBLE OFFICIALSuperintendent

MAILING ADDRESS: P.O. Box 546, Greensboro, AL 36744

AREA CODE & PHONE NUMBER: 334-624-8448

SIGNATORY REQUIREMENTS FOR PERMIT APPLICATIONS

Responsible official is defined as follows:

1. In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager
assigned or delegated in accordance with corporate procedures, with such delegation submitted in writing if
required by the Department, who is responsible for manufacturing, production, or operating facilities and is
authorized to make management decisions which govern the operation of the regulated facility

2. Inthe case of a partnership, by a general partner

3. Inthe case of a sole proprietorship, by the proprietor, or

4. In the case of a municipal, state, federal, or other public facility, by either a principal executive officer, or a
ranking elected official.

5. Inthe case of a private or semi-public facility, the responsible official is either a principal executive officer or the
owner of the corporation or other entity.
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Attachment 1 to Supplementary Form
ADEM Form 311

Alternatives Analysis

1 City of Greensboro

Applicant/Projec

All new or expanded discharges (except discharges eligible for coverage under general permits) covered by the NPDES permitting
program are subject to the provisions of ADEM’s antidegradation policy. Applicants for such discharges to Tier 2 waters are required
to demonstrate " . . . that the proposed discharge is necessary for important economic or social development." As a part of this
demonstration, the applicant must complete an evaluation of the discharge alternatives listed below, including a calculation of the total
annualized project costs for each technically feasible alternative (using ADEM Form 312 for public-sector projects and ADEM Form
313 for private-sector projects). Alternatives with total annualized project costs that are less than 110% of the total annualized project
costs for the Tier 2 discharge proposal are considered viable alternatives.

Alternative Viable|Non-Viable Comment

1 Land Application

1]

2 Pretreatment/Discharge to POTW

3 Relocation of Discharge

4 Reuse/Recycle

5 Process/Treatment Alternatives

6 On-site/Sub-surface Disposal

(other project-specific alternatives
considered by the applicant; attach
additional sheets if necessary)

Pursuant to ADEM Administrative Code Signature:
Rule 335-6-3-.04, I certify on behalf of the (Professional Engineer)
applicant that | have completed an evaluation

of the discharge alternatives identified above, Date:
and reached the conclusions indicated,

(Supporting documentation to be attached, referenced, or otherwise handled as appropriate.)

ADEM Form 311 3/02
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Attachment 2 to Supplementary Form

Calculation of Total Annualized Project Costs
for Public-Sector Projects

A. Capital Costs

Capital Cost of Project $
Other One-Time Costs of Project (Please List, if any):

$

$

$
Total Capital Costs (Sum column) $ 1
Portion of Capital Costs to be Paid for with Grant Monies b (2)
Capital Costs to be Financed [Calculate: (1) — (2) ] $ 3)
Type of Financing (e.g., G.O. bond, revenue bond, bank loan)
Interest Rate for Financing (expressed as decimal) ()
Time Period of Financing (in years) (n)
Annualization Factor = i +i

(+)" -1 4

Annualized Capital Cost [Calculate: (3) x (4) ] (5)

B. Operating and Maintenance Costs

Annual Costs of Operation and Maintenance (including but not limited to: monitoring, inspection, permitting fees, waste disposal charges,
repair, administration and replacement.) (Please list below.)

$
$
$
$
Total Annual O & M Costs (Sum column) $ (6)
C. Total Annual Cost of Pollution Control Project
Total Annual Cost of Pollution Control Project [ (5) + (6) ] $ N

ADEM Form 312 3/02
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Attachment 3 to Supplementary Form
ADEM Form 313

Calculation of Total Annualized Project Costs
for Private-Sector Projects

Capital Costs to be Financed (Supplied by applicant) $ (1)
Interest rate for Financing (Expressed as a decimal) (i)
Time Period of Financing (Assume 10 years’) 10 years  (n)
Annualization Factor = i +i @)
(1+)'° -1

Annualized Capital Cost [Calculate: (1) x (2) ] $ (3)
Annual Cost of Operation and Maintenance

(including but not limited to monitoring, inspection, pernli*tting fees, waste

disposal charges, repair, administration and replacement) $ (4)
Total Annual Cost of Pollution Control Project [ (3) +(4) ] $ (5)

While actual payback schedules may differ across projects and companies, assume equal annual payments over a 10-year period
for consistency in comparing projects.

*%
For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant number of years (e.g., for pumps

replaced once every three years, include one-third of the cost in each year).

ADEM Form 313 3/02
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Attachment 4 to Supplementary Form

NPDES PROGRAM
PERMIT APPLICATION FORMS
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TYPE DISCHARGE

ADEM FORMS

EPA FORMS

New or existing once through non-
contact cooling water and/or cooling
tower blowdown, and/or sanitary

Supplemental
Information Form
187 — (Industrial)

Forms 1 and 2E

wastewater (non-process wastewater or Form 188

only). Note: POTWs and privately {(Municipatl)

owned domestic treatment works

should use Form 2A,

Existing discharges of process Supplemental Forms 1 and 2C

wastewater

Information Form
187 — (Industrial)
or Form 188
(Municipal)

New discharges of process wastewater

Supplemental
Information Form
187 — (Industrial)
or Form 188
(Municipal)

Forms 1 and 2D

New or existing discharges composed
entirely of stormwater meeting the EPA
definition of stormwater associated
with industrial activity

Supplemental
Information Form
187 — (industrial)
or Form 188
(Municipal)

Forms 1 and 2F

New or existing discharges composed
of stormwater meeting the EPA
definition of stormwater associated
with industrial activity, and any other
non-stormwater discharges.

Supplemental
Information Form
187 — (Industrial)
or Form 188
(Municipal)

Forms 1 and 2F and, as
appropriate, Forms 2E, 2E, 2C,
and/or 2D

New or existing Publicly-Owned
Treatment Works (POTWs) and
Privately-Owned Treatment Works

Supplemental
Information Form
187 — (Industrial)

Forms 1 and 2A

composed of sanitary wastewater or Form 188
(Municipal)
New or existing land application of Supplemental Forms 1, 2F, and 2C or 2D, as

process wastewater. Form 2F is
required for stormwater runoff from the
land application site, if the site is not
completely bermed to prevent runoff.

Information Form
187 — (Industrial)

appropriate

New or existing land application of
sanitary wastewater. Form 2F is
required for stormwater runoff from the
land application site, if the site is not
completely bermed to prevent runoff.

Supplemental
Information Form
187 — (Industrial)
or Form 188
{Municipal)

Forms 1, 2A, and 2F

Testing requirements: Test procedures for all analyses shall conform to 40 CFR Part 136 or an alternate method specifically
approved by the Department. If more than one method of analysis is approved, then the method having the lowest detection level
shall be used.

ADEM Form 188 01/10 m1 -Municipal, Semi-Public & Private Facilities Page 10 of 10



REQUIRED INFORMATION FOR MIXING ZONE MODELING

GENERAL INFORMATION

1. Applicant Name: Utilities Board of the City of Greensboro

Permit No.: Greensboro Lagoon

Project Name (if different from applicant):

Contact name and phone number: John Jay, Jr. (334)624-8448

Date submitted:

Lo R e

Facility type (new, existing or upgrade): existing

AMBIENT CONDITIONS

1. Receiving waterbody: Black Warrior River

Width of waterbody at discharge point (m): 117.35

Depth of waterbody at discharge point (m): 7

bl e

Average depth of waterbody at discharge point (m): 7

DISCHARGE TYPE:

Submerged endpipe or submerged multiport diffuser? Submerged end-pipe
Effluent Density (kg/m’):
Note: Fill out box A below for endpipe discharges; box B for diffuser discharges.

A. DISCHARGE CONDITIONS FOR SUBMERGED ENDPIPE DISCHARGES

1. Nearest bank (right or left) to the outfall looking downstream: left

2. Distance from nearest bank to discharge (m): 16
3. Endpipe diameter (m): 0-305 4. Contraction ratio (if known):
5. Height of discharge above stream bottom (m): 2.5
6. Effluent flow rate (mgd): 2
B. DISCHARGE CONDITIONS FOR SUBMERGED MULTIPORT DIFFUSERS
NOTE:

Diffuser length is defined as the distance between the first and last diffuser ports.

1. Diffuser length (m):

Nearest bank (right or left) to the outfall looking downstream:

Distance from nearest bank to first diffuser port (m):

Total number of ports: 5. Diameter of a single port (m):

Distance between adjacent ports (i.e., port spacing, m):

Height of ports above stream bottom (m):

Port contraction ratio (if known):

R e AR e

Diameter of diffuser manifold (m):

10. Effluent flow rate (mgd):

SPECIAL REQUIREMENTS

1. Please submit a map displaying the outfall location along with the appropriate latitude/longitude coordinates.

2. Please submit the appropriate engineering plans that depict the outfall configuration.

ADEM Form 455 01/10 m1




2607 Commerce Boulevard
Birmingham, AL 35210
205 951-3400
1-800-23WATER

FAX 205 951-0808

ENVIRO MANAGEMENT CORP. www.EMCbham.com

April 10th, 2015

Ms. Sandra Lee
Alabama Department of Environmental Management (ADEM)

Re: City of Greensboro Utilities

Dear Ms. Lee,

This letter is in regards to the April 2014 permit application samples for the City of
Greensboro utilities. While all quality control procedures were followed for the set of
samples which contained lab number 20141035 (Cu = 3.94 mg/L), this value seems
unusually high in comparison to the copper values for the week previous, April 15™ (Cu
=0.19 mg/L) and the following week, April 29" (Cu = 0.08 mg/L). The reason for this
atypical result cannot be discerned at this time; but it could be due to anything from
sample contamination to many other countless possibilities. So while we are unable to
confidently state why this result is what it is, we can state that the number is higher by a
factor of at least 20 than other results for that same location around the same time period.

Sincerely,

Megor- bor—

Seyvon Brown
Lab Manager
Enviro Management Co.
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U.E. Environmental Protaction Agoncy
FORM | g Wishingtan, DG 20460
2F \""”EPA Application for Permit to Discharge Storm Water
NPDES Discharges Associated with Industrial Activity

Plaase prnt or type In the unshadsd draas only,

Paperwork Reduction Act Notice
Public repoding burden for this application is estimated to svarage 28.6 Rours per applicalom, 1achiding hime To” reviewing Instictions, eearching akidicg dita sourcoy,
gatharing and maittainng e Qata haeaded, awd comginting and aaviewng Ui colleotinn of infanmition. Send commonts ceganing (ke burdsn cstimato, any other aspect
of thiw collection of i fermation, or uggestions for improving this form, including suggestions which may Increase or reduce this birden to; Chied, Infermation Policy
Branch, PM-223, 1.5, Cnvironmental Protection Agency, 1200 Pennsylvania Avenue, MW, Washinglon, OC 20460, or Cirector, Oftico of Information mnd Raglilalary
Affaics, Office of Managonment and Budgat, Washington, DO 20503,

I. Qutfall Lacation
For ogch outlall, list the lattude aad longituda of Ik Inealion to tha nearagl 15 geconds ang the name ol e recalyng waler:
A, Qutsatl Nonbsr D. Recatving Walar
(list) B. Lattude ¢, Lengitude N (o)
0oas o ks =2 1.3an [ 29 a5 Cohwell Cra¥,
0035 I ] L3 XT 28 | 51 Coluell (el

—

Il. Improvemenis

A. Are you now mquirad by any Fedaral, Sializ, Of 1o0al AUty 1O et any impi2menlation seheduie 1OF i censtrucon, upirading or operaton of waslewater
(ranlment gauipreal of pracices or ny other envinmonlal progranss which may affect the dischargea describsd in this application? This Includes, but 1% met limitad
to, pormit conditions, administrative or anforcament orders, epforcament compiance scheduls lolters, s pulicns, soun ordeis, and grast or loan condibions.

n y il A. Finat
2. Afoclad Qutuls Complinn Do
savivee Of disehaige 3. Orief Description of Projoe: areg. | b poj |

1. ddentillcalion of CGondilions,
Agroomonts, Ste. number

12 Yau may ellaesh aedeitional shoets doscribing ary additions wetor pollution (or othor environmental projects which may aftect yeur discharges) you now have undor
way or which you plan. Incicate whethar aach program i now undev way or planned, and indicate your aciual or Alanned schodulos for consiruction.

ii. Site Drajnage Map

Atlach & gile magp Showiig tepogtaphy (or indicaling the outline of drainage areas sarvad by tha outfalla(s) covered in the application if a topagrapale map is unavailabiv)
dopicting the facility including: each of its intake and discharger slruchinas; the deainig area of auw slonn witle ool paved weas and buildings within the droinage
aren of aach storm wisen oLk, auch keown post o grosent wocs usod for outdoor slorago of dispossi of aignificant materiol, onch oxisting atructural conirol measure
{0 reduce pollulants in storm water runof, materlals loading and access areas, areas whete pesticides, hemicides, soil conditoners and fortilizers are applied; each o
s hazargous waste Wgatment, siorage or disposal units (including esch area not requared to hava a RCRA pernit which 16 used for accumuiatng azirdous wisto
unddar 40 CFR 262.24); cach well whora Thade from the 1achity dee iocteds wrdeniound; spings, and ofher surface walee bodins which meeived slorm water discharges
from the [3ulity.

EPA Form 351C-2F (1-92) Page 1of3 Continue on Page ?



Continued from the Front

V. Naraiv Descripion ofPolvant sources [
A. For each outfall, provide an estimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the total surface area

drained by the outfali.

Outfall Area of Impervious Surface Total Area Drained Outfall Area of Impervious Surface Total Area Drained
Number (provide units) (provide units) Number (provide units) (provide units)
NA

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present matenals management practices employed to minimize contact by these matenals with
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

NA

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Qutfalt List Codes from
Number Treatment Table 2F-1

V NomstormuaterDischarges

A | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or pririt) Signatyre M Date Signed
-
John C. Jay, Jr. Superintendent g’ﬁ W 2 - 2 5 - /‘/
G /as

B. Provide a description of the method used, the date of any testing, and the of)éite drainage points that were directly observed during a test.

INA

vI. Significant Leaks or spitis |

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3



. EPA ID Number (copy from Item 1 of Form 1)
Continued from Page 2

Il. Discharge information

A, B, C, &D: See instructions before proceeding. Compiete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and ViI-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list alf such poliutants below) No (go to Section IX)

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in

relation to your discharge within the last 3 years?

[] ves (st aif such poitutants below) No (go to Section IX)

Were any of the analyses reported in Item VII performed by a contract laboratory or consulting firm?

D Yes (list the name, address, and telephone number of, and pollutants m No (go to Section X)
analyzed by, each such laboratory or firm below)

A. Name B. Address C. Area Code & Phone No. D. Poliutants Analyzed

X. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Prinf)

B. Area Code and Phone No.
John C. Jay, Jr. Superintendent (334) 624-8448

%Aﬁ } / D. Datjgnjd'z {_Q{
Y

C. Signature

EPA Form SS@ZF (1-92) Page 30of 3



EPA ID Number (copy from Item 1 of Form 1)

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the resuits of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A
Biological Oxygen
Demand (BOD5)
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum
Part B-  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional detaiis and
fequirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Nymber First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
{include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Part D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4, 5.
1. 2. 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfafl beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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